STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: 1800 Maysville Ave., Zanesvill
Application Reference # XH937

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

GNCO 123 LLC

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: Copy of GNCO - Articles of Organization - WY.pdf

NOTE: You may view this document in the "Attachments" section under the name:
Copy of GNCO - Articles of Organization - WY .pdf

A-1.1B Full Business Address

101 Kemple Dr., East Palestine, Ohio 44413

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

GNCO 123 LLC

A-1.3 Business Address of Proposed Dispensary

1800 Maysville Ave

A-1.4 City

Zanesville



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)

A-2.3 Middle Name

No response provided by applicant
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A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Daniel

A-2.4 Last Name

Zinsmaster

A-2.5 Address

191 W. Nationwide Blvd., Suite 300

A-2.6 City

Columbus

A-2.7 State

OH

A-2.8 Zip Code

43215

A-2.9 Phone Number

6146286880



A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

WY

A-3.3 Date of Formation

10/07/2021

A-3.4 Business Name on Formation Documents

GNCO LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

Pure OH LLC101 Kemple Dr.East Palestine, OH 44413Member/Majority OwnerMMCPP00045
MMCPC00085



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: GNCO - Ownership Chart.pdf

NOTE: You may view this document in the "Attachments" section under the name:
GNCO - Ownership Chart.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-7

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Muskingum


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:
-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;
-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;
-you received one or more licenses, but one or more other applications were denied because of a
license cap;
-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

YES

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

This question, asking about prior actions, was answered “yes” in an abundance of caution and in the
interest of transparency due to a prior O.R.C. 119 administrative hearing involving an affiliated
marijuana entity, Pure OH, LLC (“Pure OH"), with which Prospective Associated Key Employees are
associated. On or about November 28, 2017, the Ohio Department of Commerce (“Department”)
issued a Notice of Intent to Deny Application for Medical Marijuana Cultivator Provisional License and
Notice of Opportunity for Hearing (“Notice”) to Respondent Pure OH, Case No. MMCP-C-201706-
0042. The Notice informed Pure OH that the Department intended to deny its application for a Level I
Medical Marijuana Cultivator Provisional License (“License”) because it failed to meet or exceed a
minimum score to qualify its application for licensing consideration in accordance with O.A.C. 3796:2-
1-04(A). Pure OH requested an administrative hearing, which occurred on or about February 14, 2018.
At the conclusion of the administrative hearing process, the Department reversed the proposed denial,
approved Pure OH'’s application, and granted the License to Pure OH on or about July 17, 2018.
Hence, Pure OH has never actually had any adverse administrative actions. Moreover, Pure OH’s
License remains active, unrestricted, and in good standing.



Compliance(Prospective Associated Key Employee Compliance)

B-3.2 Middle Name

No response provided by applicant

B-3.4 Suffix

No response provided by applicant

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No response provided by applicant

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No response provided by applicant
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B-3.1 First Name

Gal

B-3.3 Last Name

Nuriel



B-3.5 Occupation (current)

Business Owner

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

None-the owner will only take distributions when available.

B-3.7 Ownership interest in Applicant's business (as a percentage)

100%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

100%

B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Owner/PAKE-Duties include oversight of all business activities; developing strategies and plans to
meet short and long term objectives; and assuring sound financial strategies. -Responsible for leading
and motivating all employees, building relationships with partners and stakeholders, providing final
review and decision making, and maintaining thorough understanding of the medical marijuana

industry. -The owner will have proven high level management experience in the medical marijuana
industry and possess a thorough understanding of legal and compliance issues.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted



B-3.13 Residential Street Address

11652 Mantova Bay Cir

B-3.14 City

Boynton Beach

B-3.15 State

FL

B-3.16 Zip Code

33473

B-3.17 Phone

6462053660

B-3.18 Email

gncollc.oh@gmail.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Nuriel _ID.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Nuriel_ID.pdf



B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: TaxAuthorizationForm.pdf
NOTE: You may view this document in the "Attachments" section under the name:
TaxAuthorizationForm.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: Licenses.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Licenses.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

YES

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

Uploaded Document Name: Licenses.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.22.1_1 Licenses.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf
http://codes.ohio.gov/orc/2953.32

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:
-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;
-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;
-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;
-you received one or more licenses, but one or more other applications were denied because of a
license cap;
-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

YES

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

This question, asking about prior actions, was answered “yes” in an abundance of caution and in the
interest of transparency due to a prior O.R.C. 119 administrative hearing involving an affiliated
marijuana entity, Pure OH, LLC (“Pure OH"), with which Prospective Associated Key Employees are
associated. On or about November 28, 2017, the Ohio Department of Commerce (“Department”)
issued a Notice of Intent to Deny Application for Medical Marijuana Cultivator Provisional License and
Notice of Opportunity for Hearing (“Notice”) to Respondent Pure OH, Case No. MMCP-C-201706-
0042. The Notice informed Pure OH that the Department intended to deny its application for a Level I
Medical Marijuana Cultivator Provisional License (“License”) because it failed to meet or exceed a
minimum score to qualify its application for licensing consideration in accordance with O.A.C. 3796:2-
1-04(A). Pure OH requested an administrative hearing, which occurred on or about February 14, 2018.
At the conclusion of the administrative hearing process, the Department reversed the proposed denial,
approved Pure OH'’s application, and granted the License to Pure OH on or about July 17, 2018.
Hence, Pure OH has never actually had any adverse administrative actions. Moreover, Pure OH’s
License remains active, unrestricted, and in good standing.



B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: 1800 Maysville Avenue - Sublease and Affidavits.PDF
NOTE: You may view this document in the "Attachments" section under the name:
1800 Maysville Avenue - Sublease and Affidavits.PDF

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

YES

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

Applicant has entered into a Sublease Agreement with CNDev., LLC, an entity which has entered into
a separate agreement to lease the real property referenced in this application from its respective
property owner, real property which Applicant seeks to operate a licensed dispensary. Applicant is
aware that CNDev., LLC, has entered into similar arrangements with other potential applicants for a
provisional dispensary license for this same location. Applicant and CNDev., LLC have 100% distinct
ownership, with no overlapping owners, board members, or officers. The only formal relationship
between these entities is the Sublease Agreement involving this property. Moreover, Applicant and
CNDev., LLC have never partnered together on any application for a cannabis-related license in any
jurisdiction, nor have they ever been parties to a management or consulting agreement.



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department

-restricted access areas

-waiting room

-patient care areas or other areas designated for patient and caregiver consultation and instruction

-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will

be made pursuant to a standard operating procedure to be approved by the board

-a day storage area with pass-thru window(s)

-a “mantrap” at any ingress/egress from the dispensary department

-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the

public

-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C2.1 1800 Maysville.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
C2.1 1800 Maysville.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: Maysville Ave Construction.PDF
NOTE: You may view this document in the "Attachments"” section under the name:
Maysville Ave Construction.PDF

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: Zoning Form GNCO 123 LLC.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Zoning Form GNCO 123 LLC.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3 1800 Maysville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3 1800 Maysville.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: C3.1 - 1800 Maysville Ave - Budget 1 - Zanesville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C3.1 - 1800 Maysville Ave - Budget 1 - Zanesville.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: C3.1.1 - 1800 Maysville Ave - Budget 2 - Zanesville.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C3.1.1 - 1800 Maysville Ave - Budget 2 - Zanesville.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: C4.1 - OH Organization and Staffing.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C4.1 - OH Organization and Staffing.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C4.2 - OH Hiring and Training Timeline.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C4.2 - OH Hiring and Training Timeline.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

12,100,000.00

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

5

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

2,420,000.00

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: C5.1A Funds.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C5.1A Funds.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No response provided by applicant


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade Secret Form.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade Secret Form.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: Release - Notarized.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Release - Notarized.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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Projected Dispensary Budget
For the time period from an award of a provisional licenses to the issuance of the certifica

OPERATING BUDGET
Projected Month:

Cost of Goods Sold

Packaging
Labels

General Supplies
Facilities Expense

Rent/NNN

Expense

Business Property Taxes

Cleaning

Repairs and Maintenance

Utilities
Phone and
Operations

Internet

Security Monitoring
Inventory, POS and Other Software
Office Goods

Insurance

Licensing and Compliance Fees

Meals and Travel

Printing and Postage
Professional Services

Bank Fees

Accounting

Legal
Marketing

wn

wv n n nmn n n

wv n n n nmn nmn n

Month 1
Feb-22

27,000.00

3,500.00

50.00

500.00

w

wv n n nmn n n

wv n n n n nmn n

Month 2
Mar-22

27,000.00

Wages
Payroll Taxes
Benefits

TOTAL OPERATING BUDGET

STAFFING BUDGET

wvm|in n n n

31,300.00

wvm|in n n n

28,050.00

TOTAL STAFFING BUDGET

CAPITAL EXPENSE BUDGET

Leasehold Improvements/Property Renovations (1)
Land and Buildings

IT Hardware

wvmiun n n

wn

122,612.00

wvmiun n n

S

122,612.00





Security Equipment S - S -

Furniture and Fixtures $ - S -
TOTAL CAPITAL EXPENSE BUDGET $ 122,612.00 $ 122,612.00

TOTAL PROJECTED DISPENSARY BUDGET S 153,912.00 $ 150,662.00

(1) Construction estimates provided by GIBBS

Total renovation cost: S 735,672.00

Projected construction schedule: Feb - Sep 2022
Certificate of operation projected: Oct 2022





ite of operation

Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
$ - S - S - S - $  3,500.00 $ - S 500.00
$ - S - S - S - $  1,25000 S - S 350.00
$ - S - S - S - s 500.00 $ - S 150.00
$ 27,00000 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00
$ -8 -8 - $ 550000 $ - $ -8 -
$ -8 - s 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00
$ - S - S - S 350.00 $ 350.00 $ 350.00 $ 350.00
$ 250.00 $ 250.00 $ 250.00 $ 500.00 $ 500.00 $ 500.00 $ 500.00
$ - S - S 400.00 $ 400.00 $ 400.00 $ 400.00 $ 400.00
$ - S - S - S 500.00 $ 500.00 $ 500.00 $ 500.00
$ - S - S -8 - S -8 800.00 $ 800.00
$ - S - S - S - $  1,000.00 $ - S 150.00
$ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00
$ - S -5 -5 -5 - S - $ 70,000.00
$ - S - S - S 150.00 $ 150.00 $ 150.00 $ 150.00
$ 50.00 $ 50.00 $ 50.00 $ 50.00 $ 50.00 $ 50.00 $ 50.00
$ - S - S -8 - S - $ 150000 $ 1,500.00
$ - S - S -8 -8 - S - S 500.00
$ - S - S - S - S - S - $  1,000.00
$ - S - S - S - $  1,500.00 $ - S 500.00
$ 28,050.00 $ 28,050.00 $ 28,600.00 $ 35350.00 $ 37,600.00 $ 32,150.00 $ 105,300.00
$ - S -5 -5 - $ 500000 $ 15000.00 $ 15,000.00
$ - S -5 -5 - S 400.00 $ 1,200.00 $  1,200.00
$ - S - S - S - S 750.00 $  2,250.00 $  2,250.00
$ -8 -8 - S - $ 6150.00 $ 1845000 $ 18,450.00
$ 122,612.00 $ 122,612.00 $ 122,612.00 $ 122,612.00 $ -8 -8 -
$ - S -5 -5 -5 - S -5 -
$ - S -5 - $ 10,000.00 $ -8 -8 -





$ - ¢ 12,500.00 $ - $ 1250000 $ - S -8 -
$ -8 -8 - ¢ 500000 $ - S - S -
$ 122,612.00 $ 135,112.00 $ 122,612.00 $ 150,112.00 $ -8 -8 -
$ 150,662.00 $ 163,162.00 $ 151,212.00 $ 185462.00 $ 43,750.00 $ 50,600.00 $ 123,750.00






Total Projected

S 4,000.00
S 1,600.00
650.00

-

243,000.00
5,500.00
750.00
1,400.00
3,250.00
2,000.00

v n n n n n

2,000.00
1,600.00
1,150.00
9,500.00
70,000.00
600.00
450.00

“v nn n v nvmv n n

3,000.00

500.00
1,500.00
2,000.00

wv»ivmv »n n n

354,450.00

35,000.00
2,800.00
5,250.00

wvinmn n n

43,050.00

S 735,672.00
S -
S 10,000.00





25,000.00
5,000.00

775,672.00

»niuninvn n

1,173,172.00
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Projected Dispensary Budget

For the time period from the issuance of the certificate of operation until not less than four months after receipt of the certificate of operation

OPERATING BUDGET Month 9 Month10 Month1l Month12 Month 13 Total Projected
Projected Month: Oct-22 Nov-22 Dec-22 Jan-23 Feb-23
Cost of Goods Sold
Packaging $ 500.00 $ - $ 750.00 $ - $  1,000.00 $ 1,750.00
Labels $ 350.00 $ - $ 400.00 $ - s 450.00 $ 850.00
General Supplies $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Facilities Expense
Rent/Loan Expense $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 108,000.00
Business Property Taxes $ -8 B $ $ -8 - $ -
Cleaning $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Repairs and Maintenance S 350.00 $ 350.00 $ 350.00 $ 350.00 $ 350.00 $ 1,400.00
Utilities $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 2,000.00
Phone and Internet $ 400.00 $ 400.00 $ 400.00 $ 400.00 $ 400.00 $ 1,600.00
Operations
Security Monitoring $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 2,000.00
Inventory, POS and Other Software S 800.00 $ 800.00 $ 800.00 $ 800.00 $ 800.00 $ 3,200.00
Office Goods $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Insurance $ 750.00 $  3,500.00 $ 750.00 $ 750.00 $ 750.00 $ 5,750.00
Licensing and Compliance Fees $  70,000.00 $ - $ $ - S - $ -
Meals and Travel $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Printing and Postage $ 50.00 $ 75.00 $ 100.00 $ 125.00 $ 150.00 $ 450.00
Professional Services
Bank Fees $ 150000 $ 1,500.00 $ 1,500.00 $ 1,500.00 $  1,500.00 $ 6,000.00
Accounting $ 500.00 $ 500.00 $ 1,500.00 $ - $ - $ 2,000.00
Legal $  1,000.00 $ - S $ -8 -8 -
Marketing $ 500.00 $ 750.00 $ 750.00 $ 750.00 $  1,000.00 $ 3,250.00
TOTAL OPERATING BUDGET $ 105,300.00 $ 36,475.00 $ 35900.00 $ 33,275.00 $ 35,000.00 $ 140,650.00
STAFFING BUDGET
Wages $ 15,000.00 $ 21,960.00 $ 21,960.00 $ 21,960.00 $ 21,960.00 $ 87,840.00
Payroll Taxes $ 1,20000 $ 1,756.80 $ 1,756.80 S 1,756.80 $ 1,756.80 $ 7,027.20
Benefits $ 225000 $ 3,29400 $ 3,29400 $ 3,29400 $ 3,294.00 $ 13,176.00
TOTAL STAFFING BUDGET $ 18,450.00 $ 27,010.80 $ 27,010.80 $ 27,010.80 $ 27,010.80 $ 108,043.20
CAPITAL EXPENSE BUDGET
Leasehold Improvements/Property Renovations $ - S - $ $ - S - $ -
IT Hardware $ - s - S $ -3 -8 -
Security Equipment $ - s - S $ -3 -8 -
Furniture and Fixtures $ - S - $ $ -3 - $ -
TOTAL CAPITAL EXPENSE BUDGET $ - $ - $ - $ - $ - $ -
TOTAL PROJECTED DISPENSARY BUDGET $ 123,750.00 $ 63,485.80 $ 62,910.80 $ 60,285.80 $ 62,010.80 $ 248,693.20

Certificate of operation projected: Oct. 2022
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Organizational Chart

Owner (PAKE)
Gal Nuriel
I |
Contrators/3rd Party Vendors;
Dispensary Manager Compliance and Security Security - Vector
|Designated Representative (Key) Manager (Key) Legal - Dinsmore & Shohl LLP
Accounting - Northstar Financial

Assistant Dispensary Manager
(Key)

Patient Associates






Organizational Chart

Job Descriptions

Owner/PAKE

Duties include oversight of all business activities; developing strategies and plans to meet short and long
term objectives; and assuring sound financial strategies.

Responsible for leading and motivating all employees, building relationships with partners and stakeholders,
providing final review and decision making, and maintaining thorough understanding of the medical
marijuana industry.

The CEO will have proven high level management experience in the medical marijuana industry and possess
a thorough understanding of legal and compliance issues.

Dispensary Manager (Designated Representative — Key)

Duties include the oversight of all operations; developing operating plans to meet objectives; and assuring
standard operating procedures are up-to-date and produce the desired results.

Builds relationships with employees and contractors. Analyzes and troubleshoots issues and implements
required changes.

Proven management experience in the medical marijuana industry required; must possess a thorough
understanding of legal and compliance issues.

Serves as the designated representative in accordance with Ohio Administrative Code 3796.

Experience will include dispensary or other healthcare facility preferably with a retail or regulatory
component.

Implements business strategies, plans, and procedures and oversees operations of the dispensary and the
work of each key employee.

Must have proven experience in a highly-regulated industry with all business functions including human
resources, bookkeeping, staffing and training, quality assurance and customer service.

Responsible for performing or assigning the duties of unfilled positions on the organizational chart as
necessary.

Assistant Dispensary Manager (Key Employee)

The Assistant Dispensary Manager will have practical experience managing a wide variety of staff positions
preferably with a retail or healthcare component and most preferably in the medical marijuana industry.

Will be able to take responsibility for the dispensary in the absence of the Dispensary Manager. This position
is responsible for the day-to-day operations including personnel, customer service, facility and equipment,
and all dispensing activities.

Compliance and Security Manager (Key Employee)

Oversees the company’s Compliance and Security Programs as an independent and objective body that
reviews and evaluates compliance and security issues within the organization.

The position ensures the company and financiers, management, employees and contractors are safe and in
compliance with the rules and regulations of regulatory agencies and that company policies and procedures
are being followed.

The Compliance Manager audits and directs compliance issues to appropriate resources for investigation and
resolution.





Organizational Chart

Patient Associates

- Patient Associates interact with patients and caregivers and carry out the day to day activities of the
dispensary.

- Must show comprehension of training and exhibit knowledge of medical marijuana use; prior experience in a
dispensary is preferred; excellent customer service skills, accurate data entry and record keeping skills, and a
strong attention to detail is required.

- Updates training on a regular basis including security, safety, cannabis science, laws, regulations, and SOPs;
required to operate in strict accordance with the company’s policies.

Security, Legal Counsel, and Accounting (3™ Party)

- Positions will be filled by a third-party security company, outside counsel and CPAs. The Dispensary
Manager is responsible for implementing their recommendations to ensure the safety and security of the
patient, public, staff, product, material, equipment, and information contained within the dispensary. Duties
include planning, directing, and overseeing implementation of the comprehensive security system.

- The Security firm will analyze the company’s operations related to compliance with security regulations,
ensure the dispensary’s equipment is continuously in good working order and providing full security
coverage of the premises at all times.

- Legal counsel will make sur ethe company adheres to all law and regulations and provide advice and
guidance to management as needed.

- The accounting firm will provide accounting and tax guidance as needed and required by regulation.






Start-Up Plan

- Issuance of Provisional License — Projected: Feb. 2022
- Certification of Operation Issuance — Projected Oct. 2022

The company’s owners will oversee the start-up plan. A designated representative, the Dispensary
Manager, will be employed two months prior to receiving a certificate of operations to manage the start-
up and day-to-day operations including staffing and training.

The company will adhere to a 270-day implementation schedule to ensure the dispensary is operational in
a timely manner. Immediately upon receipt of a provisional license, the owners will initiate our start-up
plan which addresses all necessary operational components for the Dispensary Manager to operate a
business fully compliant with the regulations published in the Ohio Administrative Code section 3796.

Specific to dispensing, all employees will receive extensive training on registering new patients, visitor
policies, the products carried by the dispensary, customer service, complaint handling, adverse event
reporting, drug interaction screening, cash handling, inventory management, and data entry requirements.

Timeline and Milestones

Our managing member will serve as our team’s project manager and designated representative until the
Dispensary Manager is hired for the operation. The company will engage all required consultants,
contractors and vendors required to meet project milestones on time and within budget including hiring
and training activities fully detailed below beginning in Month 5. Major start-up milestones include:

1)
Finalize Architectural & MEP Design — finalize permit ready design and construction plans for approval
by local officials.

- Start Date: Month 1

- Estimated Days to Complete: 21
- Assigned to: General Contractor
- Supported by: Architecture Firm

2)
Planning and Zoning Approval — submit final engineered plans for approval to begin construction by local
building officials.

- Start Date: Month 1

- Estimated Days to Complete: 30

- Assigned to: General Contractor

- Supported by: Legal

- Approval required: Local Building Dept.

3)
Construction Permitting — complete design changes as requested by local building officials for approval.

- Start Date: Month 2

- Estimated Days to Complete: 30

- Assigned to: General Contractor

- Supported by: Legal

- Approval required: Local Building Dept.





4)
Construction, Interior Build and Mechanical, Electric and Plumbing Systems — construction overseen by
the general contractor and local inspection process.

- Start Date: Month 3

- Estimated Days to Complete: 42

- Assigned to: General Contractor

- Supported by: Security Contractor

- Approval required: Local Building Dept.

)

Security and Computer Systems (METRC and RX300) Installation and Testing — wiring of security and
computer systems and installation and testing of access control, surveillance system, inventory control,
point of sale and computer back-up systems.

- Start Date: Month 5

- Estimated Days to Complete: 30

- Assigned to: Ownership

- Approval required: State Board of Pharmacy

6)

Staff Acquisition and Training — hiring of employees directed by ownership, training of all employees by
the Dispensary Manager, third-party organizations, consultants and contractors in all operating activities
including: security and surveillance; employee qualifications and training comprehension; storage of
medical marijuana products; inventory management; recordkeeping; and the prevention of diversion.

- Start Date: Month 7

- Estimated Days to Complete: 60

- Assigned to: Dispensary Manager

- Supported by: Ownership

- Approval required: State Board of Pharmacy

7)
Final Board Inspection and Approval to Operate — prepare for and schedule board of pharmacy
inspections for final approval to operate and license issuance.

- Start Date: Month 9

- Estimated Days to Complete: 10

- Assigned to: Ownership and Dispensary Manager
- Supported by: Management Team and Contractors
- Approval required: State Board of Pharmacy

8)

Order and Receive Opening Inventory and Mock Opening — engage cultivator and processors for
purchasing relationships, review product quality, begin vendor files, review manifest and receive board of
pharmacy approval for transfers. Run opening day simulations to test employee and systems
preparedness.

- Start Date: Month 9





- Estimated Days to Complete: 10
- Assigned to: Dispensary Manager
- Supported by: Ownership

9)
Dispensary Open to Patients -

- Start Date: Month 9

- Estimated Days to Complete: Ongoing

- Assigned to: Ownership

- Supported by: Dispensary Manager

- Approval required: State Board of Pharmacy and Local Officials

The employee training plan will meet the requirements of Section 3796 of the Ohio Administrative Code
(“OAC”) and will be comprised of components from retail pharmacy businesses and medical marijuana
industry best practice. Employees will be required to continually demonstrate proficiency in all areas of
training as a condition of employment through post-training testing and on-going performance
evaluations. The Dispensary Manager (designated representative) will maintain records of employee
training, such as certificates of completion which will be audited by our Compliance Manager. The
Dispensary Manager will be responsible for scheduling trainings and ensuring requirements before
employees begin working. The Compliance Manager will be responsible for maintaining accurate records
of trainings and comprehension scores. The company will maintain an internal intranet including a
corporate calendar that is used to track license renewals, performance evaluations, required training and
refreshers and other compliance related deadlines.

Foundational Training

Initial foundational training will include module-based training customized to each employee’s position
and duties. Compliance with the OAC will be accomplished with in-house training which will cover:

- The effect medical marijuana use has on the body and behavior, especially as to driving ability (2
hours)

- Procedures for the proper handling and dispensing of medical marijuana to qualified patients and
caregivers including strains, forms, and methods of administration (6 hours)

- Methods of recognizing and communicating with underage qualifying patients and caregivers (2
hours)

- Prevention techniques involving effective identification and carding procedures (2 hours)

- Explanation of Ohio and Federal laws relating to marijuana and a compliance overview (4 hours)

- Acceptable and prohibited advertising, promotion, and marketing of medical marijuana (2 hours)

- First aid, safety, security and diversion prevention (6 hours, presented by our security contractor and
Dispensary Manager)

- Inspection compliance and law enforcement interaction (2 hours)

- Training on the drug database, inventory tracking system, and patient confidentiality (4 hours)

- Continuing education will be developed by our Compliance Manager will ensure all employees 16
hours of continuing education over a two-year period, in accordance with 3796.

Initial Training Modules





Cannabis Research and Clinical Data: Review of research into the therapeutic potential of cannabis, and
learn the types of pain, disorders and diseases that medical marijuana potentially relieves. Clinical trials
and their importance are covered as well as potential future cannabis research.

The Endocannabinoid System: This module gives a brief history of opioids and cannabinoids, and
explains how the endocannabinoid system was discovered. The module explains the workings of the
endocannabinoid and explains the physiological role of endocannabinoids.

Cannabis 101: Provides a fundamental understanding of the cannabis plant by learning the varieties of
cannabis and their uses, the most common cannabinoids, the effects of cannabis, and the difference
between psychoactive and non-psychoactive cannabinoids.

Cannabis-Based Medicines: Covers the types of medical marijuana products currently available including
cannabis extracts and concentrates and how they can be administered. Concludes with a section on
infused products including a discussion about how cannabis is incorporated into topicals, food and drink.

Quality of Care: Covers compassionate customer service, how to identify and handle medical
emergencies, and patient education. A discussion of a patient’s rights and responsibilities is included.

Legal Compliance: Prepares employees for interactions with local, state, and federal law enforcement and
provides an overview of law and regulatory agency authority.

Robbery Preparedness: Provides procedures to follow during a robbery to keep visitors, patients and
caregivers and employees safe. Includes logistical and security preparations to be taken in advance to
decrease the chances of a robbery.

Running a Safe Business: Describes precautions to take to ensure the safety of medical marijuana

products. Educates employees on how to spot contaminants and maintain safe and sanitary conditions and
provides employees with tools for neighborhood and community relations.

Training Schedule - Week I

Days1-2
Who: What: When/Where:
All Staff Company Orientation 9am-4pm (1 hour lunch)
SOP Training - TBD
Overview
Days2-3
Who: What: When/Where:






All Staff Medical Marijuana 9am-5:30pm (1 hour lunch)
Training TBD
Days 4 -5
Who: What: When/Where:

All Staff Medical Marijuana
Training

Security Training

9am-4pm (1 hour lunch)
TBD

Training Schedule - Week I1
Days1-2

Who: What:

When/Where:

General SOP Training
Manager
Assistant
Manager
Compliance
and
Security
Manager

9am-4pm (1 hour lunch)
TBD

Day 3

Who: What:

When/Where:

All Staff SOP Training

9am-4pm (1 hour lunch)
TBD

Day 4

Who: What:

When/Where:

All Staff SOP Training

Patient Education

9am-4pm (1 hour lunch)
TBD

Day 5






Who:

What:

When/Where:

All Staff

Production Facility
Tours and Product
Training

9am-4pm (1 hour lunch)
TBD
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’ Wyoming Secretary of State For Office Use Only
”%/ Herschler Bldg East, Ste.100 & 101 WY Secretary of State
, FILED: Oct 7 2021 9:25AM

Cheyenne, WY 82002-0020 Original ID: 2021-001041541

Secretary of State Ph. 307-777-7311

Limited Liability Company
Articles of Organization

The name of the limited liability company is:
GNCO LLC

The name and physical address of the registered agent of the limited liability company is:

Registered Agents Inc.
30 N Gould St Ste R
Sheridan, WY 82801

The mailing address of the limited liability company is:
30 N Gould St Ste R
Sheridan, WY 82801

IV. The principal office address of the limited liability company is:
30 N Gould St Ste R
Sheridan, WY 82801
V. The organizer of the limited liability company is:
Registered Agents Inc.
30 N Gould St Ste R, Sheridan, WY 82801
Sighature: Ri/ey Park Date: 10/07/2021
Print Name: Riley Park
Title: Organizer
Email: reports@registeredagentsinc.com

Daytime Phone #:  (307) 200-2803
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’ Wyoming Secretary of State

W%/ Herschler Bldg East, Ste.100 & 101

" Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

| am the person whose signature appears on the filing; that | am authorized to file these documents on behalf of the
business entity to which they pertain; and that the information | am submitting is true and correct to the best of my
knowledge.

I am filing in accordance with the provisions of the Wyoming Limited Liability Company Act, (W.S. 17-29-101 through
17-29-1105) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

I understand that the information submitted electronically by me will be used to generate Articles of Organization that
will be filed with the Wyoming Secretary of State.

I intend and agree that the electronic submission of the information set forth herein constitutes my signature for this
filing.
| have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

| consent on behalf of the business entity to accept electronic service of process at the email address provided with
Article 1V, Principal Office Address, under the circumstances specified in W.S. 17-28-104(e).

Notice Regarding False Filings: Filing a false document could result in criminal penalty and
prosecution pursuant to W.S. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a) A person commits afelony punishable by imprisonment for not more than two (2) years, afine
of not more than two thousand dollars ($2,000.00), or both, if he files with the secretary of state
and willfully or knowingly:

(i) Falsifies, conceals or covers up by any trick, scheme or device a material fact;

(i1) Makes any materially false, fictitious or fraudulent statement or representation; or

(iii) Makes or uses any false writing or document knowing the same to contain any materially
false, fictitious or fraudulent statement or entry.

I acknowledge having read W.S. 6-5-308.

Fileris:  [J An Individual An Organization

The Wyoming Secretary of State requires a natural person to sign on behalf of a business entity acting as an
incorporator, organizer, or partner. The following individual is signing on behalf of all Organizers, Incorporators, or
Partners.

Filer Information:

By submitting this form | agree and accept this electronic filing as legal submission of my Articles of
Organization.

Signature: Ri/ey Park Date: 10/07/2021
Print Name: Riley Park

Title: Organizer

Email: reports@registeredagentsinc.com

Daytime Phone #: (307) 200-2803
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e

Secretary of State

Wyoming Secretary of State
Herschler Bldg East, Ste.100 & 101

Cheyenne, WY 82002-0020
Ph. 307-777-7311

Consent to Appointment by Registered Agent

Registered Agents Inc., whose registered office is located at 30 N Gould St Ste R,
Sheridan, WY 82801, voluntarily consented to serve as the registered agent for GNCO LLC and
has certified they are in compliance with the requirements of W.S. 17-28-101 through W.S. 17-28-

111.

| have obtained a signed and dated statement by the registered agent in which they

voluntarily consent to appointment for this entity.

Signature: Ri/ey Park

Print Name: Riley Park

Title: Organizer

Email: reports@registeredagentsinc.com

Daytime Phone #:

(307) 200-2803

Date: 10/07/2021
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

GNCO LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 7th day of October, 2021 at 9:25 AM.

~__~

Remainder intentionally left blank.

M%M«

Secretary clf State

Filed Online By:
Riley Park

on 10/07/2021

Filed Date: 10/07/2021
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Organizational
(Ownership) Chart
GNCO 123 LLC

Gal Nuriel
100% Ownership

[No other owners, officers,
or board members.]







evEmon STATE OF OHIO T RecToR
Department of Commerce

Medical Marijuana Control Program

Certificate of Operation

Pure OH LLC

101 Kemple Road
East Palestine, OH 44413

LICENSE: MMCPC00085

IS HEREBY GRANTED A LICENSE TO CULTIVATE MEDICAL MARIJUANA AT THE ABOVE NAMED LOCATION IN ACCORDANCE
WITH CHAPTER 3796 OF THE OHIO REVISED CODE AND THE RULES PROMULGATED THEREUNDER, SUBJECT TO ALL THE
PROVISIONS THEREOF AND TO THE REGULATIONS OF THE OHIO DEPARTMENT OF COMMERCE MEDICAL MARIJUANA

CONTROL PROGRAM.
THIS LICENSE IS ISSUED FOR THE PERIOD ENDING 06/08/2021.

IN TESTIMONY WHEREOF, WITNESS MY HAND AND OFFICIAL SEAL AT THE CITY OF COLUMBUS, IN THE STATE
OF OHIO, THIS DAY 6/9/2020.

SHERYL MAXFIELD
DIRECTOR,
OHIO DEPARTMENT. OF COMMERCE






evEmon STATE OF OHIO T RecToR
Department of Commerce

Medical Marijuana Control Program

Certificate of Operation

Pure OH LLC

101 Kemple Rd
East Palestine, OH 44413

LICENSE: MMCPP00045

IS HEREBY GRANTED A LICENSE TO PROCESS MEDICAL MARIJUANA AT THE ABOVE NAMED LOCATION IN ACCORDANCE
WITH CHAPTER 3796 OF THE OHIO REVISED CODE AND THE RULES PROMULGATED THEREUNDER, SUBJECT TO ALL THE
PROVISIONS THEREOF AND TO THE REGULATIONS OF THE OHIO DEPARTMENT OF COMMERCE MEDICAL MARIJUANA

CONTROL PROGRAM.
THIS LICENSE IS ISSUED FOR THE PERIOD ENDING 06/08/2021.

IN TESTIMONY WHEREOF, WITNESS MY HAND AND OFFICIAL SEAL AT THE CITY OF COLUMBUS, IN THE STATE
OF OHIO, THIS DAY 6/9/2020.

SHERYL MAXFIELD
DIRECTOR,
OHIO DEPARTMENT. OF COMMERCE






		OH - License - 2020-2021_State_MMCPC00085

		OH - License - 2020-2021_State_MMCPP00045














Attastation and Ralease Authorlzatlon

fAHzchmant fo Application Saclion F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application iz
true, correct, and complete. The form must be printed and signed with an
ariginal, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in POF format, in

response to Question F-1.2 of the onling Application. Failure to do so may
causze the application to be abandoned.

M AME TITLE
Sal Muriel M8,
PHOME {1 MCLUDIMG AREA CODE) E-MAIL
6 46-205-3660 igolly@grnail.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





| attazt that | am autharized to pursue this application on the behalf of the Applicant idantified in section A-1 of
thiz application. | undarstand that the burdan af praving the Applicant's qualifications to be awarded a
provizional dispe nsary license at all times rasts with the Applicant. | attast that the Applicant has not im proparly
securad any advantage against any other applicant or any person or parsons intarested in obtaining a
provizional licenze from tha Ohio Madical Marijuana Contral Pragram. | furthar attazt that tha Applicant hasz not
zubmitted a sham application and that all statements contained in the application are trua.

| attazt that thiz application iz basad an the legal requiremants sat forth in Ohio Ravized Code and Ohio
Administrative Code as well as performance expectations datailed in this application. The responsas to this
application are not bazed on details of any other potentially relatad application. The State Board of Pharmacy iz
not ragpanzibla for the accuracy of any information ragarding thiz application that was gathared through a
zourca diffarant from tha instruction providad in the Application | nstructio ng, Application, Q&A, or Informational
Wahinar (if applicabla).

| attazt that | will not Knowingly parmit any public official, public employea, or contractor doing business with a
public entity who haz any responsihbilitias related 1o thiz application or the evaluation of this application to
acquire an interast in anything or any antity under the Applicant's control. The Applicant will dizclose to tha
State knowladge of any such parson who acquires an incompatibla or conflicting personal interest ralated to this
application. Tha Applicant will taks steps to ansure that such a perzon does not paricipate in any action
affacting tha avaluation of thiz application. Thiz will not apply whan the State has detarmined, in light of tha
parzonal interast disclosed, that parzon's paricipation in any such action would not be contrary to tha public
intarast.

| undarstand that a beckground investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of mysaelf, any and all Prozpactive Azsociatad Hay
Employaas idantified in thiz application, and any antity with which | am or ona of tha listed Prospactiva
Azanciated Keay Emploveas is azsociated. | furthar understand and agraa that | am valuntarily exacuting this
Raleaze Autharization to axpraszzly authorize and permit the State Board of Pharmacy to obtain any and all
infarmation it deems necazzary, and accept any rizk of advarse impacis as a consegquance af any application
raviaw, investigation aor lawful release of public raecards.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






Tha rights and powsrs harain ara granted to facilitate the background investigation baing conducted by the State
Board of Pharmasy 2t my regquest and on bahalf of the Applicant and iz not otherwize intendad to create ar
k=tablizh a legal or fiduciary ralationship batwean the State Board of Pharmacy, itz agents and amployeas, and ma.
| haraby acknowledgs that no zuch relationship exists.

authorize and requast every parzan, firm, company, corparation, board, azsociation, ar institution of any Kind,
bnd every Fedaral, state, or local government antity, including but not limited to every court, law enforcemant
Boancy, criminal justice agancy ar probation department, without axception, both foreign and domestic, to wham
bhiz FPalease Authorization iz presented having any knowledge, information, documents, forms, photographs,
computar filkes, accountz, ledgers or athar itemsz about, ralating to or concarning the Applicant to fully discuss with
BEhd answarany inguiry made by any duly authorized represantative of the State Board of Pharmacy.

DECLARE UMDER PEMALTIES OF FALSI FIGATION A5 SET FORTH IM GHAPTERS 2921, 3715., 3719, 3796., AND
729, OF THE OHI O REVI SED GODE THAT | AM AUTHORIZED T2 PURSUE THI S APPLICATION O BEHALF OF THE
EMTITY LISTED M THI S APPLIGATION AMD THAT THI S APPLICATION IS TRUE, CORREZT, AMD COMPLETE. |
HEREEY ACHMTWLEDSE THAT IF THE LIGEM SE APPLIED FOR 15 GRAMTED, THE LIGEM SE-HOLDER SHALL SUBMIT
T2 THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARRMACY AMD TO THE LAWS OF THI S STATE FOR
THE FLLRPOEE OF EMFORCEMENT OF CHAPTERE 2926, 37156, 3719, 3796, AND 4729, OF THE OHIO REVISED
CODE AMD ALL RELATED LAW S ARMD RULES.

FULLY UMDERSTAMD THAT SUBMI 310N OF THIS APPLICATION WITH THE STATE BOARD OF PHARMAZY
COMSTI TUTES PERMISEION FOR ERMTRY AMD OMN-3I TE IMSPECTION BY AR AUTHORIZED BOARD AGEMT IM
PCCORDANCE WITH RULE 3726:6-2-06 OF THE OHIC ADMIMISTRATIVE CODE

I GEHATURE OF INDIWIDUAL DATE ODaTE OF BI RTH OR
SOCI AL SECURITY

eqk “\)W‘i}- 1A7 /202 i

A photocopy, faczimile aor othar alactronic varzion of thiz documant =hall be acceptad az an ariginal
Sighatura.

Subscribed and sworn to before me thiggpday of Movarpbar 2021

(SEAL)

Jehn Louis Williams JR

I HUSIRFS " - .

i /@A’ﬁ‘" QA% Jahn | opnic Williams IR
LM ESIH =EI'IHES N DTJ&- HY PU BL | G g State Of TE‘KES Ha rnS
Srobambwar 10, 3034 ':DITI Exp DEI,.-“]D,.-’zﬁ 24

Motarized online using audio-video communication
RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in ®DF format,
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3796 @ 2-03)

Business Name of Applicant;
GNCO 123 LLC

| hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
retease information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax inform ation
asdefined in |.R.C. 6103 and received from the Internal Revenue Service. | expressly waive the
confidentiality provisions of the Ohio Revised Cede, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharm acy
harmless with respect to the disclosure herein. | certify under the penalties of perjury that | am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Gal Nuriel _

Signature Date
eqX “\)M 1/17/2021

Subkscriked and sworn to kefore me this____12th day of Navambar
2021,
UL e
ﬁ’;u' ﬁ%’@%‘ John Lauis Williams JR . %
ga- i n%SEﬂ 2 lohn | anic Williams IR
= L | 1D NUMZER
=S S e T 0/2024
B35, T s26006d N aRPrupLI 850 Lo
’E"S‘-d’ RS COMMISAIGN PXBRTS , State of Texas aris
AR Saptember 10, 2024 Notarized online using audio-vid®o communication

RFA Il — Provisional Dispensary License Application Form —Tax Authorization Form










NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

GNCO 123 LLC (GNCO LLC)

Physical Address and Name of Proposed Medical Marijuana Dispensary:
1025 Maple Avenue

City: ) County:
Zanesville Muskingum
State: Zip Code: 43701 Ph Number:
omge Ip=a one €T 220-335-1386

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Cihy o 2ares vlle

Mor&torium (Required to check one box)

[D’ﬁwe area of, 6”‘_ Z_agei Vg'élﬁ HAS NOT enacted a local moratorium or taken

other action that wofild prohibit the applicant from operating as a medical marijuana Dispensary.

e area of - HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

[ The area of HAS NO zoning in place at this time.

*[f Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatrent prograrm as defined in rule 4729:5-21-01 of the
Administrative Code,

marea of cf\(- ¥ OF ZM_{///K HAS zoning in place at this time and applicant’s
proposed facility apﬁears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





r’,’»ﬁ?\

g\

Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

0 Thé Applicant has applied for local zoning approval, but was not yet issued a permit.
No zoning approval was applied for and no permit was received at this time.

/Wd Name o <_qca| Government Representative: | Title:
GJLT‘ A Al ,u P (ommua:ty Development Directir

Signature: Date:

[l-h- 20 2t

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

GNCO 123 LLC (GNCO LLC)

Physical Address and Name of Proposed Medical Marijuana Dispensary:
1800 Maysville Avenue

City: . County:
Zanesville Muskingum
State: Zip Code: 43701 Phone Number:
e 0 ode ne NUmBer:  290.335-1386

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

é,‘#v of Lanes I//Af

yrium (Required to check one box)
he area of o 7 2 ne st HAS NOT enacted a local moratorium or taken

other action that woufd prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

0O The area of HAS NO zoning in place at this time.

“1f Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of ar opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

[D%a areaof OF 2anes Va'//{@ HAS zoning in place at this time and applicant’s
proposed facility apﬁears to be planned in accordance with complying with all local zoning laws and
requlations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Legal Counsel

DINSMORE & SHOHL LLp

o A
191 West Nationwide Boulevard
I I ISI I |Ore Columbus, Ohio 43215
Daniel S. Zinsmaster

(614) 628-6949 (dircct) * (614) 628-6890 (fax)
daniel.zinsmaster@dinsmore.com

Suite 300

November 5, 2021

Via Email Only — matthew.schley@coz.org Via Email Only — dane.milleri@coz.org
Matthew Schley Dane Miller
Planner Associate Planner

RE: Notice of Proper Zoning Form

Dear Mr. Schley and Mr. Miller:

My client, who will be filing applications for Ohio medical marijuana dispensary
licenses, has completed the section on the enclosed Notice of Proper Zoning Form(s) identifying
the business name and physical address for the proposed dispensary. Immediately below these
identifiers is a section to be completed by the pertinent Zoning Authority or Local Government
Office for the jurisdiction where the proposed dispensary would be located. In this section are
three subsections pertaining to (1) whether the area has a local moratorium regarding medical
marijuana dispensaries; (2) whether the area has local zoning laws in place at this time and does
the proposed location comply with those laws; and (3) whether zoning approval is provided,
pending, or denied.

As the property for the proposed dispensary falls within the jurisdiction of your office,
we respectfully request the completion of the enclosed Notice of Proper Zoning Form(s) at your
carliest convenience. The deadline for my client to submit these applications to the State of Ohio
Board of Pharmacy is November 18, 2021; hence, time is of the essence. If payment or other
information is needed for processing, please notifying me of these items at your earliest
convenience and it will be taken care of immediately.

I greatly appreciate your time and assistance and look forward to your follow up.
Sincerely,

¢| Dan Binemaster

Daniel S. Zinsmaster, Esq.

DSZ/pmj
Attachments

cc: Jill Lamoureux

23432353.1
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SUBLEASE AGREEMENT

This SUBLEASE AGREEMENT (“Agreement”), entered into as of the 17th day of November, 2021 (the
“Effective Date”), by and between CNDev., LLC, a California limited liability company or its assignee
(“Sublessor”), and GNCO 123 LLC (GNCO LLC), a Wyoming limited liability company registered as a
foreign limited liability company in the State of Ohio (“Sublessee”). Sublessor and Sublessee may
hereinafter be referred to individually as a “Party” and collectively the “Parties.”

RECITALS

WHEREAS, Sublessor has the right to sublease that certain retail real property located at 1800
Maysville Ave., Zanesville, Ohio 43701, Muskingum County, consisting of approximately 5,400 net
usable square feet with access to 22 shared parking spots (the “Premises”) pursuant to that certain Option
to Lease Agreement dated October 27, 2021 (the “Master Agreement”) by and between Sublessor and
Family Video Movie Club, Inc., an Illinois corporation (the “Master Lessor”); and

WHEREAS, Sublessee desires to apply for authorization from the city of Zanesville and the State
of Ohio (“Jurisdiction”) to operate a retail cannabis business on the Premises and, if such authorization is
obtained, to sublease the Premises from Sublessor and Sublessor has agreed to sublease the Premises to
Sublessee, all on the terms and conditions of this Agreement; and

WHEREAS, Sublessor desires to sublease the Premises to Sublessee, and Sublessee desires to
sublease the Premises from Sublessor, under such terms and conditions contained herein.

AGREEMENT

NOW, THEREFORE, in consideration of the foregoing and the agreements set forth herein and
other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
Sublessor and Sublessee agree as follows: '

L. Recitals. The foregoing recitals are hereby made a part of this Agreement and
incorporated herein by this reference.

2, Sublease of Premises. Subject to satisfaction of the Contingencies (as hereinafter
defined) and pursuant to the terms of this Agreement, Sublessor does hereby sublease to Sublessee the
entire Premises, together with all fixtures and improvements installed in the Premises, all appurtenances
and rights ancillary to the Premises, and all rights and privileges granted to Sublessor under the Master
Agreement or other agreements executed between Sublessor and the Master Lessor in connection with the
Premises, including, without limitation, all utility lines, pipes, conduits and other similar facilities serving
the Premises that are necessary for the use of the Premises.

3. Pursuit of Authorizations. Sublessee, at Sublessee’s sole cost and expense, shall use
reasonable best efforts to pursue all authorizations, approvals, and licenses from Jurisdiction necessary to
operate a retail cannabis business on the Premises (the “Authorizations”). Sublessor shall reasonably
cooperate with Sublessee’s efforts to obtain such Authorizations, provided that Sublessee shall reimburse
any costs incurred by Sublessor in connection with such cooperation with Sublessee. Such reasonable
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cooperation includes the execution by Sublessor of any required applications, permits, and other similar
documents.

4. Contingencies. In accordance with the terms of this Agreement, certain obligations of the
Parties shall be contingent upon the occurrence of Sublessee’s receipt of an Ohio cannabis dispensary
provisional license (“Provisional License”) for the Premises from the Ohio Board of Pharmacy (the
“Authorization Contingency”), and Sublessor’s, or its assignee’s, closing of a lease by which Sublessor or
its assignee, as the case may be, takes possession of the Premises (the “Acquisition Contingency,” and,
together with the Authorization Contingency, collectively, the “Contingencies”).

5. Satisfaction of Contingencies. Within three (3) days of receipt of a Provisional License,
Sublessee shall deliver written notice of such receipt to Sublessor, and, upon Sublessor’s receipt of such
notice, the Authorization Contingency shall be deemed satisfied. ~ Within three (3) days of taking
possession of the Premises, Sublessor shall deliver written notice of taking possession to Sublessee, and,
upon Sublessee’s receipt of such notice, the Acquisition Contingency shall be deemed satisfied.

6. Term.

a. Initial Term. The initial term of this Agreement (the “Initial Term”) shall begin
on the closing of the application window for a Provisional License (the “Initial Term Effective
Date”) and terminate on the earliest of the following: (a) the date that is twelve (12) months after
the Initial Term Effective Date, (b) satisfaction of the Contingencies, or (c) Sublessee’s
determination that it is no longer being considered for any of the Authorizations. The Initial Term
shall, in no event, be extended beyond the date that is twelve (12) months from the Initial Term
Effective Date (the “Initial Term Deadline”), and this Agreement shall automatically terminate on
that date if it has not already terminated before that date, and neither Sublessor nor Sublessee
shall have any further obligation hereunder.

b. Sublease Term. If the Contingencies are met before the Initial Term Deadline or
termination of this Agreement, and provided that Sublessor delivers the Premises to Sublessee,
the “Sublease Term” shall commence upon the termination or expiration of the Initial Term (the
“Sublease Commencement Date”) and shall continue for a period of ten (10) years, unless further
extended or otherwise terminated in accordance with the provisions of this Agreement. Upon the
expiration of the initial ten-year Sublease Term, Sublessee shall have the right to extend the
Sublease Term for up to two (2) consecutive periods of five (5) years each (each, an “Extension
Term”), provided that Sublessee has not breached any term of this Agreement before the
beginning of an Extension Term, in which case all remaining options to extend shall terminate,
and any right to future Extension Terms shall lapse. Sublessee must provide at least one hundred
twenty (120) days’ notice (prior to the expiration of the then-current Sublease Term) in order to
exercise each Extension Term.

7. Rent Amounts.

a. During Initial Term. In consideration of Sublessor’s obligations under this
Agreement, Sublessee shall pay Sublessor (a) a nonrefundable deposit payment in the amount of
$2,800.00 on the Effective Date (the “Initial Deposit™), and (b) a nonrefundable monthly payment
of $800.00 on the Initial Term Effective Date and the first day of every month during the Initial
Term thereafter (each, an “Initial Payment”) (the Initial Deposit and the Initial Payments
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collectively, the “Deposit Payments™). If Sublessee fails to make any payment when due
(including any Extension Payment), Sublessee shall owe Sublessor a late fee of 50% of the
missed payment, and Sublessor may terminate this Agreement upon seven (7) days’ notice to
Sublessee.

b. During Sublease Term.

6] Base Rent for the first year of the Sublease Term shall be $23,500.00 per
month, for the lease of the Premises and associated parking spaces (if any). Sublessee
will also be responsible for any and all NNN costs.

(i1) After the first year of the Sublease Term, the base rent shall increase by
3% per year during the remainder of the Sublease Term and during any Extension Term.
The base rent for the first year of any Extension Term shall be 3% more than the base rent
from the final year of the previous term.

(iii) A security deposit of three (3) months’ rent shall be due by Sublessee on
the Sublease Commencement Date.

c. Notwithstanding the foregoing Section 7(b)(i), for the time period between the
Sublease Commencement Date and the date that the Sublessee first opens for business on the
Premises, the Base Rent shall be reduced by $7,000 each month. In the event Sublessee opens for
business during the middle of a month, the Base Rent for such month will be prorated between
the full Base Rent and the reduced Base Rent (based on the number of days in such month that
Sublessee was open for business).

8. Timeliness of Deposit Payments, Deposits Nonrefundable, No Sublessor Warranties;
Other Permit Applicants.

a. Sublessee agrees to pay the Deposit Payments on or before their respective due
dates regardless of whether the Authorization Contingency is, or ever will be, satisfied, and
Sublessee further acknowledges and agrees that Sublessor will be entitled to retain the Deposit
Payments even if the Authorization Contingency is never satisfied or Sublessor never receives the
right to possess or occupy the Premises. If Sublessee fails to make any Extension Deposit on or
before the date each such deposit is due, this Agreement shall terminate, and Sublessee shall have
no continuing rights hereunder, Sublessee shall have no right or expectation to possess or occupy
the Premises, and Sublessor shall no longer be obligated to be party to into a lease with Master
Lessor. The Deposit Payments shall not be refundable in any circumstance or for any reason.

b. Sublessee acknowledges and agrees that many factors go into whether the
Premises will ultimately receive the needed Authorizations. Sublessee further acknowledges and
agrees that Sublessor does not represent or warrant the suitability of the Premises for any specific
use, whether as a retail cannabis business or any other venture, nor does Sublessor represent or
warrant the eligibility of the Premises for any permit, license, or other governmental approval.
Sublessee also acknowledges and agrees that Sublessee shall conduct its own due diligence
regarding all aspects of the Premises, and that Sublessor makes no representations or warranties
about the Premises.
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G Sublessee acknowledges and agrees that, under applicable law, multiple
applicants may be allowed to apply for permits to operate a retail dispensary on the Premises. If
more than one application identifies the Premises for a proposed dispensary location, the highest
ranked provisional dispensary application found to be eligible for licensure may be awarded a
provisional dispensary license. Sublessee acknowledges and agrees that Sublessor may enter into
contingent lease agreements relating to the Premises with multiple applicants, and Sublessor shall
have absolutely no liability to Sublessee therefor.

9. Tenant Improvement Allowance. Sublessor shall not be responsible to provide any tenant
improvement allowance to Sublessee.

10. Use of the Premises.

a. The Premises shall be used for the legally compliant retail sale of medical
marijuana products, together with related legally compliant products, and for no other purpose
(the “Permitted Use™).

b. Any cultivation, manufacturing, or on-site use of cannabis or any cannabis
product shall be deemed a material breach of the Agreement, and grounds for immediate
termination of the Agreement by Sublessor, unless Sublessee has also obtained on-site
consumption rights in strict compliance with any and all applicable licensing and permitting
processes.

c. All signage and advertising shall be compliant with the rules, regulations, and
policies of the Premises, as well as all applicable codes, laws, ordinances, and regulations,
including those of Jurisdiction and the states cannabis regulating authority in which Jurisdiction is
located.

11. Bankruptcy, Licensing Requirements. In the event that Sublessee files for bankruptcy, is
subject to an involuntary bankruptcy proceeding, becomes insolvent, or if Sublessee is disqualified from

holding a cannabis retail permit or license under the laws, rules, and regulations of the Jurisdiction or the
State of Ohio, all of Sublessee’s right and interest in any permits or licenses related to the Premises shall
be immediately transferred to Sublessor to the maximum extent allowed by law.

12. Expanded Indemnity. Sublessee shall be obligated to undertake to indemnify, defend,
and hold Sublessor harmless with respect to any and all legal liability or financial loss associated with
Sublessee’s tenancy and/or business operations. Sublessor shall have the right to select and employ their
own counsel, at Sublessee’s sole cost and expense, in the event of any lawsuit, claim, or other proceeding
being initiated against Sublessor arising from Sublessee’s tenancy and/or business operations, and
Sublessee will advance all attorneys’ fees owed by Sublessor to such counsel.

13. On-Site Security. Sublessee is obligated to provide on-site security services at the
Premises, at Sublessee’s sole cost and expense, during the Sublease Term after Sublessee first opens for
business on the Premises.

14. Condition of Premises. Sublessor shall deliver the Premises to Sublessee in “as-is,”
“where-is” condition, subject only to the warranty described herein.
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15. ignage. Sublessee shall have the right to install, at Sublessee’s sole cost and expense,
the maximum amount of signage permissible under the applicable regulations of Jurisdiction and any
other applicable laws or regulations, provided that such signage complies with the rules, regulations, and
policies of the Premises, as well as all applicable codes, laws, ordinances, and regulations, including those
of Jurisdiction and the state’s cannabis regulating authority in which Jurisdiction is located.

16. Sublessor as Interest Holder or Regulatory Owner; Regulatory Modifications to
Agreement. Sublessor shall be identified to the State of Ohio as a Financial Interest Holder, Regulatory
Owner, or similar designation as needed to ensure compliance with law. If the cannabis laws and
regulations of the state or local jurisdiction in which the Premises is located prohibit Sublessor from
receiving any of the compensation set out in this Agreement, or if any other term of this Agreement runs
afoul of such cannabis regulations, the Parties will modify Sublessor’s compensation or such term, as
applicable, so that the value received by each Party pursuant to this Agreement, as modified, is as close as
feasible to the value that would have been received under this Agreement as written.

17. Sublessee Liability in the Event of Sublessor’s Assignment. In the event Sublessor
assigns some or all of its rights and obligations hereunder or under the Agreement, those rights and
obligations, including those set out above, shall remain material terms of the Agreement, enforceable by
Sublessor, Sublessor’s assignee, or both, with all remedies available at law or equity.

18. Capacity to Sign. All Parties represent that they possess all necessary capacity and
authority to sign and enter into this Agreement and the sublease. All individuals signing this Agreement
on behalf of a corporation, a partnership, or other legal entity, or signing under a power of attorney or as a
trustee, guardian, conservator, or in any legal capacity, represent that they have the necessary capacity and
authority to act for, sign, and bind the respective entity or principal on whose behalf they are signing.

19. Counterparts. This Agreement may be signed in counterparts, and any signed counterpart
shall be equivalent to a signed original for all purposes.

20. Additional Action. FEach of the Parties, from time to time and without further
consideration, agrees to execute and deliver such other documents and to take such other action as may be
necessary or appropriate to give full force and effect to the basic terms and intent of this Agreement.

21. Entire Agreement; No Other Reliance.  This Agreement contains all of the
representations and the entire understanding and agreement of the Parties. No Party has relied on any
promise or representation not contained herein.

22, Construction. This Agreement is the result of a full and fair negotiation between the
Parties and shall not be construed in favor of or against any Party.

23. nder an mber. As used in this Agreement, the masculine, feminine, or neuter
gender, and the singular or plural number, shall include the others whenever the context indicates.

24, Headings. The titles and headings of the various sections of this Agreement are intended
solely for the convenience of reference and are not intended to explain, modify, or place any construction
on any of the provisions of this Agreement.
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25, Cross-References. All cross-references in this Agreement, unless specifically directed to
another agreement or document, refer to provisions within this Agreement.

26. Amendments. This Agreement may not be altered or modified except by a writing signed
by all of the Parties.

27, Successors and Assigns. Subject to any restrictions on transferability contained in this
Agreement, this Agreement and all of its provisions shall be binding on and inure to the benefit of the
heirs, legal representatives, successors, and assigns of the Parties. This Agreement may not be assigned
by Sublessee except as set out herein.

28. Time of the Essence. All times and dates in this Agreement are of the essence.

29. No Waiver. A Party’s failure to insist on the strict performance of any covenant of duty
required by this Agreement, or to pursue any remedy available under this Agreement or at law, shall not
constitute a present or future waiver of such breach or such remedy.

30. Severability. If any part of this Agreement is determined to be illegal or unenforceable,
all other parts shall remain in effect, and such part shall be enforced to the maximum extent allowed under
applicable law.

31. Notices. All written notices required to be given pursuant to the terms hereof shall be
transmitted by email as follows:

Sublessor: Attention: Julian Moncur
Telephone: (707) 481-4412
E Mail: Julian@Cann.Dev

Sublessee: Attention: Gal Nuriel
Telephone: (720) 335-1386
E Mail: gncollc.oh@gmail.com

The foregoing addresses may be changed from time to time by written notice. Notices shall be
deemed received upon the earlier of actual receipt or the first attempted delivery, provided that if a notice
is sent by facsimile or email on a weekday after 5:00 p.m. Pacific time or on a weekend or holiday, it shall
be deemed to have been sent on the next business day, in the case of an email, the sender shall not have
received a delivery “failure” or similar message.

32. Governing Law. This agreement shall be governed by and construed according to the
laws of the State of California. The Parties agree to the exclusive jurisdiction of the state courts of
California located in San Francisco, California.

33. Attorneys’ Fees. If any legal action, including arbitration or an action for declaratory
relief, is brought to interpret or enforce the provisions of this Agreement, the prevailing party or parties
shall be entitled to recover reasonable attorneys’ fees from the other party or parties. These fees, which
may be set by the court in the same action or in a separate action brought for that purpose, are in addition
to any other relief to which the prevailing party or parties may be entitled.
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34, Brokers. Each Party represents and warrants that no compensation is owed to any broker
due to arrangements made by such Party in connection with this transaction. Both Parties agree and
acknowledge that the Parties are entering into this agreement as principals, and neither Party will make
any claim that the other provided services to it as a broker with respect to the Premises.

35, Entire Agreement. This Agreement constitutes the sole and entire agreement between the
Parties with respect to the subject matter contained herein and supersedes all prior and contemporaneous
understandings, agreements, representations, and warranties, both written and oral, with respect to such
subject matter, and all such other understandings, agreements, representations, and warranties shall have
no further force or effect. In the case of any conflict between an agreement and this Agreement, this
Agreement shall govern.

[Signature Pages Follow]
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IN WITNESS WHEREQOF, the Parties hereto have caused this Agreement to be executed as of the
day and year first above written.

SUBLESSOR
CNDeyv, LLC

By:%/ﬂ/ M

Name: Julian Moncur
Its: Managing Member

State of Florida
County of Leon

SUBSCRIBED AND SWORN TO BEFORE ME on this 18th

day of November,
2021-Appeared Jullian Moncur, who provided identification of: CA DL

L7

AT CASON T KNIGHT = . 4y
> <% Notary Public - State of Florida L T4

Commission # HH 122064 NOTARY PUBLIC Cason T Knight

Expires on April 27, 2025

(=]

e
) <
7 2

>

L& OUN

Uik B
VT

Notarized online using audio-video communication
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LESSEE

GNCO 123 LLC (GNCO LLC)

By: ém& \Soﬁo_,\

Name: Gal Nuriel
Its: Managing Member

SUBSCRIBED AND SWORN TO BEFORE ME on this day of November,
2021.

See attached certificate

NOTARY PUBLIC
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JURAT

State/Commonwealthof FLORIDA )
)

I:bity County of Brevard

Candice Atkins
Notary Name

, before me,

On 11/18/2021
Date
the foregoing instrument was subscribed and sworn (or affirmed) before me by:

Gal Nuriel
Name of Affiant(s)

O Personally known to me -- OR --
--OR --

Name of Credible Witness
driver_license

U Proved to me on the basis of the oath of
Type of ID Presented

™ Proved to me on the basis of satisfactory evidence:

WITNESS my hand and official seal.

£ %

L7
S e, CANDICE ATKINS Notary Public Signature:
A <~Z  Notary Public - State of Florida
%3 Commission # GG 279617 Notary Name: Candice Atkins
E IS Expires on November 26. 2022 .
M Notary Commission Number: GG 279617
Notary Commission Expires: 11/26/2022
Notarized online using audio-video communication

DESCRIPTION OF ATTACHED DOCUMENT

Sublease Agreement

Title or Type of Document:
11/18/2021

10

Document Date:
Number of Pages (including notarial certificate):





Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

[ 'am the Managing Member and authorized representative of Family Video Movie Club Inc, the
title owner (“Owner”) of the real property located at 1800 Maysville Ave, Zanesville, OH 43701 with the
parcel number of 82-06-01-05-001 (the “Property”). I understand and acknowledge that GNCO LLC
(“Applicant”) intends to apply for an Ohio medical marijuana dispensary provisional license (“Provisional
License”) identifying the Property as the location of the proposed dispensary. Owner has entered into a
lease option agreement for the Property with CNDev. LLC (“CannDev”), whereby CannDev will lease the
Property from Owner in the event Applicant obtains a Provisional License, and sublease the Property to
Applicant for use as a medical marijuana dispensary.

Owner consents to the Property’s use as a medical marijuana dispensary, and also expressly
authorizes CannDev to sublease the Property to Applicant in the event Applicant is awarded a Provisional
License. Further, Owner hereby pledges to lease the Property to Applicant in the event Applicant is
awarded a Provisional License.

Sincerely,
Family Video Movie Club Inc

KA /%vg// a»m.y/ '

By: Keith Hoogland
Its: Managing Member

STATE OF ILLINOIS

§§
COUNTY OF COOK

Before me, a Notary Public, in and for said County and State, personally appeared the above named
Keith Hoogland, personally and in their capacity as Managing Member of Family Video Movie Club Inc who
acknowledged that they did sign the foregoing instrument and that the same is their free act and deed
individually and as Managing Member of Family Video Movie Club Inc

In testimony whereof, I have hereunto set my hand and official seal at Cook County, Illinois, on
November 12, 2021.

NOTARY PUBLIC






Ohio Medical Marijuana Control Program
State of Ohio Board of Pharmacy

77 S High Street, 17th Floor

Columbus, OH 43215-6126

Re: Property Owner Statement on Lease to Applicant for Medical Marijuana Dispensary

To Whom It May Concern:

CNDev. LLC (“CannDev”) holds an option to Lease the property located at 1800 Maysville Ave, Zanesville, OH 43701 with the
parcel number 82-06-01-05-001 (“Property™). I am a Manager of CannDev’s parent company and I am authorized by CannDev
to make the representations set out herein.

CannDev has entered into a Lease agreement with GNCO LLC (“Applicant”) that is contingent upon Applicant’s receipt of a
medical marijuana dispensary provisional license for the Property. Upon Applicant’s receipt of a provisional license, CannDev
will excreise its option to Lease the Property and will grant Applicant a leasehold interest in the Property. CannDev consents to
Applicant (1) applying for a provisional license and other governmental approvals related to the Property and (2) operating a
medical marijuana dispensary on the Property.

Sincerely,

Al

(
Keenan Soarcs, Authorized Representative

NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to
which the cerlificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of Sonoma

On November 12, 2021 before me, Tamera L. Brattin, Notary Public, personally appeared Keenan Soares, who proved to me on
the basis of satisfactory evidence to be the person whose name is subscribed to the within CNDev and acknowledged to me that

he executed the same in his authorized capacity, and that by his signature on the CNDev the person, or the entity upon behalf of
which the person acted, executed the CNDeyv.

I certify under PENALTY OF INJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and olTicial seal.

/4 Mﬂ‘ﬁ{]ﬁ'

Tamera L. Brattin

Notary Public
q m TAMERA L. BRC‘:EM ; [
(Seal) SN\ Notary Public - Califorma =
2 (2R Sonoma County 2
R Commission # 2346591

My Comm. Expires Mar 3, 2025






evEmon STATE OF OHIO T RecToR
Department of Commerce

Medical Marijuana Control Program

Certificate of Operation

Pure OH LLC

101 Kemple Road
East Palestine, OH 44413

LICENSE: MMCPC00085

IS HEREBY GRANTED A LICENSE TO CULTIVATE MEDICAL MARIJUANA AT THE ABOVE NAMED LOCATION IN ACCORDANCE
WITH CHAPTER 3796 OF THE OHIO REVISED CODE AND THE RULES PROMULGATED THEREUNDER, SUBJECT TO ALL THE
PROVISIONS THEREOF AND TO THE REGULATIONS OF THE OHIO DEPARTMENT OF COMMERCE MEDICAL MARIJUANA

CONTROL PROGRAM.
THIS LICENSE IS ISSUED FOR THE PERIOD ENDING 06/08/2021.

IN TESTIMONY WHEREOF, WITNESS MY HAND AND OFFICIAL SEAL AT THE CITY OF COLUMBUS, IN THE STATE
OF OHIO, THIS DAY 6/9/2020.

SHERYL MAXFIELD
DIRECTOR,
OHIO DEPARTMENT. OF COMMERCE






evEmon STATE OF OHIO T RecToR
Department of Commerce

Medical Marijuana Control Program

Certificate of Operation

Pure OH LLC

101 Kemple Rd
East Palestine, OH 44413

LICENSE: MMCPP00045

IS HEREBY GRANTED A LICENSE TO PROCESS MEDICAL MARIJUANA AT THE ABOVE NAMED LOCATION IN ACCORDANCE
WITH CHAPTER 3796 OF THE OHIO REVISED CODE AND THE RULES PROMULGATED THEREUNDER, SUBJECT TO ALL THE
PROVISIONS THEREOF AND TO THE REGULATIONS OF THE OHIO DEPARTMENT OF COMMERCE MEDICAL MARIJUANA

CONTROL PROGRAM.
THIS LICENSE IS ISSUED FOR THE PERIOD ENDING 06/08/2021.

IN TESTIMONY WHEREOF, WITNESS MY HAND AND OFFICIAL SEAL AT THE CITY OF COLUMBUS, IN THE STATE
OF OHIO, THIS DAY 6/9/2020.

SHERYL MAXFIELD
DIRECTOR,
OHIO DEPARTMENT. OF COMMERCE
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Date: 10/30/2021
Project Address: 1800 Maysville Avenue
Project Town/State: Zanesville, Ohio
Project Area: 5,400
| MasterFormat Division Description | Cost/sf l Total |
00- _Procurement/Contracting -- - -- -=
01- General Requirements 010000 | General Requirements $6.32 $34,128
02- Existing Conditions 0241 00 Demolition $4.47 $24,138
03- Concrete 03 00 00 Concrete $1.18 $6,372
04- Masonry 04 0000 | Masonry $1.27 $6,858
05- Metals 051000 | Structural Steel - -
055000 | Metal Fabrications - -
06- Woods, Plastics, Composites 06 10 00 | Rough Carpentry $0.97 $5,238
06 40 00 Architectural Woodwork / Finish Carpentry $7.45 $40,230
07- Thermal and Moisture Protection 071000 Damp-proofing / Waterproofing - --
078200 | Fireproofing -- --
07 80 00 Fire & Smoke Protection $1.66 $8,964
072000 | Thermal and Acoustic Protection $1.93 $10,422
0746 00 | Moisture Protection / Siding - --
07 5000 | Roofing $0.72 $3,888
07 5500 | Roofing Accessories - -
0792 00 | Joint Sealants / Caulking / Expansion Joints - -
08- Openings 08 10 00 | Frames / Doors / Hardware $4.13 $22,302
08 80 00 | Glass / Glazing / Windows $3.79 $20,466
089000 | Louvers/ Vents - -
09- Finishes 09 20 00 Light Gauge Framing / Drywall / Plaster $13.46 $72.684
095000 | Acoustical Ceilings $5.74 $30,996
09 60 00 | Floorings $5.12 $27,648
09 60 01 Floor Preparation $1.43 $7,722
099000 | Painting & Coating $4.61 $24,894
10-  Specialties 10 00 00 Specialties $1.44 $7,776
11-  Equipment 110000 | Equipment -~ -
12-  Furnishing 120000 | Furnishing $8.09 $43,686
13- Special Construction 13 00 00 Special Construction - -
14- Conveying Equipment 142000 [ Conveying Equipment - -
15-20 Reserved for Future Expansion - o = —
21- Fire Suppression 210000 | Fire Suppression $2.11 $11,394
22- Plumbing 220000 | Plumbing $4.06 $21,924
23- HVAC 230000 | (HVAC) $13.85 $74,790
24~ Reserved for Future Expansion - - - -
25- Integrated Automation -- -- - -
26- Electrical 26 00 00 Electrical $12.67 $68,418
27- Communications -~ - - -
28- Electronic Safety and Security - -- - -
29-30 Reserved for Future Expansion = - =~ -
31- Earthwork 310000 -- -- --
32- Exterior Improvements - -= - -
33- Utilities -- -- - -
34- Transportation -- -- -- --
35- Waterway and Marine Construction -= -- -- --
36-39 Reserved for Future Expansion - - - --
40- Process Interconnections -= -- - -
41- Material Processing & Handling Equip - - - -~
42- Process Heating, Cooling and Drying - - - -
43- Process Gas, Purification & Storage -- -- - -
44- Pollution and Waste Control Equip - - - -
45- Industry-Specific Manufacturing Equip -- - -- -
46- Water and Wastewater Equip - = - -
17- Reserved for Future E xpansion = - — o
48- Electrical Power Generation - -- - --
49- Reserved for Future Expansion - - - --
|_Total Direct Cost of Work [ $106.47 | $574,938 |
Contingency (10%) $10.65 $57,494
Permit Fees $0.65 $3,500
General Conditions $11.61 $62,712
GL Insurance (1.25%) $1.62 $8,733
Fee (4%) $5.24 $28,295
[ Total Cost of Work | $136.24 |  $735,672 |

*Vault is in conformance with CFR-301.72[a][3]






Trade Secret and/or Infrastructure
Form

(Attachment to Application Section F-1.1)

This form must be signed by an individual who may legally sign for the
Applicant. The form must be printed and signed with an original, wet-ink
signature. Electronic or digital signatures are not acceptable. Scan and attach
a copy of the signed form, in PDF format, in response to Question F-1.1 of the
online Application.

Business Name of Applicant: GNCO 123 LLC

Applications that are submitted may or may not be public records and
subject to disclosure under the Ohio Sunshine Laws. (O.R.C. 149.43)
While there are exceptions to production in Ohio statutes, federal law,
and common law privileges, the Board of Pharmacy cannot guarantee
that any or all data in the application will remain confidential at all
times. Further, the Board of Pharmacy may use or disclose
information contained in the application submission to the extent
provided by law. Applicants are strongly encouraged to review the
applicable law prior to submitting an application as the Board of
Pharmacy is unable to provide legal advice as to the absolute
confidentiality of the data received.

Applicants that assert that some or all of the application are trade
secrets, as defined in O.R.C. 1333.61, or who wish to submit an
express statement to comply with O.R.C. 149.433(C) and that do not
want such information used or disclosed other than for the evaluation
of this proposal shall:

A. Clearly mark every page of trade secret materials in the
application submission at the time the proposal is submitted
with the words “TRADE SECRET” and/or “INFRASTRUCTURE
RECORD,” as appropriate, in capitalized, underlined, and
bold type of at least 20 pt.

B.Acknowledge that the State of Ohio does not assume liability

for the use or disclosure of unmarked or unclearly marked
trade secret information

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





C.Fill out and submit the attached “Trade Secret &
Infrastructure Record Notification Form,” specifying the
pages of the application submission that are to be restricted
and justifying the trade secret designation or infrastructure
designation for each item. If no material is designated as
trade secret information or as an infrastructure records, a
statement of “None” should be listed on the form;and

D. Satisfy the burden established by statute and legal precedent.

The Board of Pharmacy may reject a claim that any particular
information in an application submission is trade secret information if
it determines that the Applicant has not met the burden of establishing
the content to be trade secret information under any circumstance. Use
of generic trade secret language encompassing substantial portions of
the application submission or simple assertions of trade secret interest
without substantive explanation of the basis therefore will not be
sufficient to create a trade secret designation. Applicants should
understand that the Board of Pharmacy will err on the side of
disclosure of information to comply with O.R.C. 149.43.

The Applicant must defend any action seeking release of the materials
that it believes to be trade secret information, and indemnify and hold
harmless the State, its agents, and employees, from any judgments
against the State in favor of the party requesting the materials, and
any and all costs connected with that defense. This indemnification
survives the State’s award of a license. In submitting an application,
the Applicant agrees that this indemnification survives as long as the
trade secret information is in the possession of the Board of Pharmacy.

Printed Name of Authorized Representative
Gal Nuriel

Signhature Date

—Z— 11/18/2021

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure





Question Attachment Justification for Excluding as Trade Secret
Number Reference
N/A

RFA Il — Provisional Dispensary License Application Form — Trade Secret and/or Infrastructure
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’ Wyoming Secretary of State For Office Use Only
”%/ Herschler Bldg East, Ste.100 & 101 WY Secretary of State
, FILED: Oct 7 2021 9:25AM

Cheyenne, WY 82002-0020 Original ID: 2021-001041541

Secretary of State Ph. 307-777-7311

Limited Liability Company
Articles of Organization

The name of the limited liability company is:
GNCO LLC

The name and physical address of the registered agent of the limited liability company is:

Registered Agents Inc.
30 N Gould St Ste R
Sheridan, WY 82801

The mailing address of the limited liability company is:
30 N Gould St Ste R
Sheridan, WY 82801

IV. The principal office address of the limited liability company is:
30 N Gould St Ste R
Sheridan, WY 82801
V. The organizer of the limited liability company is:
Registered Agents Inc.
30 N Gould St Ste R, Sheridan, WY 82801
Sighature: Ri/ey Park Date: 10/07/2021
Print Name: Riley Park
Title: Organizer
Email: reports@registeredagentsinc.com

Daytime Phone #:  (307) 200-2803
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’ Wyoming Secretary of State

W%/ Herschler Bldg East, Ste.100 & 101

" Cheyenne, WY 82002-0020

Secretary of State Ph. 307-777-7311

| am the person whose signature appears on the filing; that | am authorized to file these documents on behalf of the
business entity to which they pertain; and that the information | am submitting is true and correct to the best of my
knowledge.

I am filing in accordance with the provisions of the Wyoming Limited Liability Company Act, (W.S. 17-29-101 through
17-29-1105) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

I understand that the information submitted electronically by me will be used to generate Articles of Organization that
will be filed with the Wyoming Secretary of State.

I intend and agree that the electronic submission of the information set forth herein constitutes my signature for this
filing.
| have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

| consent on behalf of the business entity to accept electronic service of process at the email address provided with
Article 1V, Principal Office Address, under the circumstances specified in W.S. 17-28-104(e).

Notice Regarding False Filings: Filing a false document could result in criminal penalty and
prosecution pursuant to W.S. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a) A person commits afelony punishable by imprisonment for not more than two (2) years, afine
of not more than two thousand dollars ($2,000.00), or both, if he files with the secretary of state
and willfully or knowingly:

(i) Falsifies, conceals or covers up by any trick, scheme or device a material fact;

(i1) Makes any materially false, fictitious or fraudulent statement or representation; or

(iii) Makes or uses any false writing or document knowing the same to contain any materially
false, fictitious or fraudulent statement or entry.

I acknowledge having read W.S. 6-5-308.

Fileris:  [J An Individual An Organization

The Wyoming Secretary of State requires a natural person to sign on behalf of a business entity acting as an
incorporator, organizer, or partner. The following individual is signing on behalf of all Organizers, Incorporators, or
Partners.

Filer Information:

By submitting this form | agree and accept this electronic filing as legal submission of my Articles of
Organization.

Signature: Ri/ey Park Date: 10/07/2021
Print Name: Riley Park

Title: Organizer

Email: reports@registeredagentsinc.com

Daytime Phone #: (307) 200-2803

Page 2 of 4





e

Secretary of State

Wyoming Secretary of State
Herschler Bldg East, Ste.100 & 101

Cheyenne, WY 82002-0020
Ph. 307-777-7311

Consent to Appointment by Registered Agent

Registered Agents Inc., whose registered office is located at 30 N Gould St Ste R,
Sheridan, WY 82801, voluntarily consented to serve as the registered agent for GNCO LLC and
has certified they are in compliance with the requirements of W.S. 17-28-101 through W.S. 17-28-

111.

| have obtained a signed and dated statement by the registered agent in which they

voluntarily consent to appointment for this entity.

Signature: Ri/ey Park

Print Name: Riley Park

Title: Organizer

Email: reports@registeredagentsinc.com

Daytime Phone #:

(307) 200-2803

Date: 10/07/2021
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

GNCO LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 7th day of October, 2021 at 9:25 AM.

~__~

Remainder intentionally left blank.

M%M«

Secretary clf State

Filed Online By:
Riley Park

on 10/07/2021

Filed Date: 10/07/2021
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Organizational
(Ownership) Chart
GNCO 123 LLC

Gal Nuriel
100% Ownership

[No other owners, officers,
or board members.]
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Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee (owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member). Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in ™DF form at,
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership

requirements. (3296 6-2-03)

Business Name of Applicant;
GNCO 123 LLC

| hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
retease information to the State of Ohio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax inform ation
asdefined in |.R.C. 6103 and received from the Internal Revenue Service. | expressly waive the
confidentiality provisions of the Ohio Revised Cede, which wouldotherwise prohibit disclosure,
and agree to hold the Ohio Department of Taxation and the State of Ohio Board of Pharm acy
harmless with respect to the disclosure herein. | certify under the penalties of perjury that | am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Gal Nuriel 36904956
Signature Date
)
ecx& “\)Ml 1/17/2021
Subscriked and sworn to before me this___12th day of Navambar

2021,

1D HUMZER

EX i
x5 ..'."5 13257000-4
‘%’:‘%‘,}& or 18 gég. COMMISSIAN MXPRTS
R

September 10, 2024

Yo il 2

lohn | auic M/illiams R

TR PeuBL

N0/2024

, State of Texas Harris

Notarized online using audio-vid®o communication

RFA Il — Provisional Dispensary License Application Form —Tax Authorization Form










evEmon STATE OF OHIO T RecToR
Department of Commerce

Medical Marijuana Control Program

Certificate of Operation

Pure OH LLC

101 Kemple Road
East Palestine, OH 44413

LICENSE: MMCPC00085

IS HEREBY GRANTED A LICENSE TO CULTIVATE MEDICAL MARIJUANA AT THE ABOVE NAMED LOCATION IN ACCORDANCE
WITH CHAPTER 3796 OF THE OHIO REVISED CODE AND THE RULES PROMULGATED THEREUNDER, SUBJECT TO ALL THE
PROVISIONS THEREOF AND TO THE REGULATIONS OF THE OHIO DEPARTMENT OF COMMERCE MEDICAL MARIJUANA

CONTROL PROGRAM.
THIS LICENSE IS ISSUED FOR THE PERIOD ENDING 06/08/2021.

IN TESTIMONY WHEREOF, WITNESS MY HAND AND OFFICIAL SEAL AT THE CITY OF COLUMBUS, IN THE STATE
OF OHIO, THIS DAY 6/9/2020.

SHERYL MAXFIELD
DIRECTOR,
OHIO DEPARTMENT. OF COMMERCE






evEmon STATE OF OHIO T RecToR
Department of Commerce

Medical Marijuana Control Program

Certificate of Operation

Pure OH LLC

101 Kemple Rd
East Palestine, OH 44413

LICENSE: MMCPP00045

IS HEREBY GRANTED A LICENSE TO PROCESS MEDICAL MARIJUANA AT THE ABOVE NAMED LOCATION IN ACCORDANCE
WITH CHAPTER 3796 OF THE OHIO REVISED CODE AND THE RULES PROMULGATED THEREUNDER, SUBJECT TO ALL THE
PROVISIONS THEREOF AND TO THE REGULATIONS OF THE OHIO DEPARTMENT OF COMMERCE MEDICAL MARIJUANA

CONTROL PROGRAM.
THIS LICENSE IS ISSUED FOR THE PERIOD ENDING 06/08/2021.

IN TESTIMONY WHEREOF, WITNESS MY HAND AND OFFICIAL SEAL AT THE CITY OF COLUMBUS, IN THE STATE
OF OHIO, THIS DAY 6/9/2020.

SHERYL MAXFIELD
DIRECTOR,
OHIO DEPARTMENT. OF COMMERCE
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

GNCO 123 LLC (GNCO LLC)

Physical Address and Name of Proposed Medical Marijuana Dispensary:
1025 Maple Avenue

City: ) County:
Zanesville Muskingum
State: Zip Code: 43701 Ph Number:
omge Ip=a one €T 220-335-1386

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Cihy o 2ares vlle

Mor&torium (Required to check one box)

[D’ﬁwe area of, 6”‘_ Z_agei Vg'élﬁ HAS NOT enacted a local moratorium or taken

other action that wofild prohibit the applicant from operating as a medical marijuana Dispensary.

e area of - HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

[ The area of HAS NO zoning in place at this time.

*[f Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatrent prograrm as defined in rule 4729:5-21-01 of the
Administrative Code,

marea of cf\(- ¥ OF ZM_{///K HAS zoning in place at this time and applicant’s
proposed facility apﬁears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning
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g\

Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

0 Thé Applicant has applied for local zoning approval, but was not yet issued a permit.
No zoning approval was applied for and no permit was received at this time.

/Wd Name o <_qca| Government Representative: | Title:
GJLT‘ A Al ,u P (ommua:ty Development Directir

Signature: Date:

[l-h- 20 2t

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:

GNCO 123 LLC (GNCO LLC)

Physical Address and Name of Proposed Medical Marijuana Dispensary:
1800 Maysville Avenue

City: . County:
Zanesville Muskingum
State: Zip Code: 43701 Phone Number:
e 0 ode ne NUmBer:  290.335-1386

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

é,‘#v of Lanes I//Af

yrium (Required to check one box)
he area of o 7 2 ne st HAS NOT enacted a local moratorium or taken

other action that woufd prohibit the applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

0O The area of HAS NO zoning in place at this time.

“1f Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of ar opioid treatment program as defined in rule 4729:5-21-01 of the
Administrative Code.

[D%a areaof OF 2anes Va'//{@ HAS zoning in place at this time and applicant’s
proposed facility apﬁears to be planned in accordance with complying with all local zoning laws and
requlations in place at the time of completion of this application.

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning





Legal Counsel

DINSMORE & SHOHL LLp

o A
191 West Nationwide Boulevard
I I ISI I |Ore Columbus, Ohio 43215
Daniel S. Zinsmaster

(614) 628-6949 (dircct) * (614) 628-6890 (fax)
daniel.zinsmaster@dinsmore.com

Suite 300

November 5, 2021

Via Email Only — matthew.schley@coz.org Via Email Only — dane.milleri@coz.org
Matthew Schley Dane Miller
Planner Associate Planner

RE: Notice of Proper Zoning Form

Dear Mr. Schley and Mr. Miller:

My client, who will be filing applications for Ohio medical marijuana dispensary
licenses, has completed the section on the enclosed Notice of Proper Zoning Form(s) identifying
the business name and physical address for the proposed dispensary. Immediately below these
identifiers is a section to be completed by the pertinent Zoning Authority or Local Government
Office for the jurisdiction where the proposed dispensary would be located. In this section are
three subsections pertaining to (1) whether the area has a local moratorium regarding medical
marijuana dispensaries; (2) whether the area has local zoning laws in place at this time and does
the proposed location comply with those laws; and (3) whether zoning approval is provided,
pending, or denied.

As the property for the proposed dispensary falls within the jurisdiction of your office,
we respectfully request the completion of the enclosed Notice of Proper Zoning Form(s) at your
carliest convenience. The deadline for my client to submit these applications to the State of Ohio
Board of Pharmacy is November 18, 2021; hence, time is of the essence. If payment or other
information is needed for processing, please notifying me of these items at your earliest
convenience and it will be taken care of immediately.

I greatly appreciate your time and assistance and look forward to your follow up.
Sincerely,

¢| Dan Binemaster

Daniel S. Zinsmaster, Esq.

DSZ/pmj
Attachments

cc: Jill Lamoureux

23432353.1
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Projected Dispensary Budget
For the time period from an award of a provisional licenses to the issuance of the certifica

OPERATING BUDGET
Projected Month:

Cost of Goods Sold

Packaging
Labels

General Supplies
Facilities Expense

Rent/NNN

Expense

Business Property Taxes

Cleaning

Repairs and Maintenance

Utilities
Phone and
Operations

Internet

Security Monitoring
Inventory, POS and Other Software
Office Goods

Insurance

Licensing and Compliance Fees

Meals and Travel

Printing and Postage
Professional Services

Bank Fees

Accounting

Legal
Marketing

wn

wv n n nmn n n

wv n n n nmn nmn n

Month 1
Feb-22

27,000.00

3,500.00

50.00

500.00

w

wv n n nmn n n

wv n n n n nmn n

Month 2
Mar-22

27,000.00

Wages
Payroll Taxes
Benefits

TOTAL OPERATING BUDGET

STAFFING BUDGET

wvm|in n n n

31,300.00

wvm|in n n n

28,050.00

TOTAL STAFFING BUDGET

CAPITAL EXPENSE BUDGET

Leasehold Improvements/Property Renovations (1)
Land and Buildings

IT Hardware

wvmiun n n

wn

122,612.00

wvmiun n n

S

122,612.00





Security Equipment S - S -

Furniture and Fixtures $ - S -
TOTAL CAPITAL EXPENSE BUDGET $ 122,612.00 $ 122,612.00

TOTAL PROJECTED DISPENSARY BUDGET S 153,912.00 $ 150,662.00

(1) Construction estimates provided by GIBBS

Total renovation cost: S 735,672.00

Projected construction schedule: Feb - Sep 2022
Certificate of operation projected: Oct 2022





ite of operation

Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
$ - S - S - S - $  3,500.00 $ - S 500.00
$ - S - S - S - $  1,25000 S - S 350.00
$ - S - S - S - s 500.00 $ - S 150.00
$ 27,00000 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00
$ -8 -8 - $ 550000 $ - $ -8 -
$ -8 - s 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00
$ - S - S - S 350.00 $ 350.00 $ 350.00 $ 350.00
$ 250.00 $ 250.00 $ 250.00 $ 500.00 $ 500.00 $ 500.00 $ 500.00
$ - S - S 400.00 $ 400.00 $ 400.00 $ 400.00 $ 400.00
$ - S - S - S 500.00 $ 500.00 $ 500.00 $ 500.00
$ - S - S -8 - S -8 800.00 $ 800.00
$ - S - S - S - $  1,000.00 $ - S 150.00
$ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00 $ 750.00
$ - S -5 -5 -5 - S - $ 70,000.00
$ - S - S - S 150.00 $ 150.00 $ 150.00 $ 150.00
$ 50.00 $ 50.00 $ 50.00 $ 50.00 $ 50.00 $ 50.00 $ 50.00
$ - S - S -8 - S - $ 150000 $ 1,500.00
$ - S - S -8 -8 - S - S 500.00
$ - S - S - S - S - S - $  1,000.00
$ - S - S - S - $  1,500.00 $ - S 500.00
$ 28,050.00 $ 28,050.00 $ 28,600.00 $ 35350.00 $ 37,600.00 $ 32,150.00 $ 105,300.00
$ - S -5 -5 - $ 500000 $ 15000.00 $ 15,000.00
$ - S -5 -5 - S 400.00 $ 1,200.00 $  1,200.00
$ - S - S - S - S 750.00 $  2,250.00 $  2,250.00
$ -8 -8 - S - $ 6150.00 $ 1845000 $ 18,450.00
$ 122,612.00 $ 122,612.00 $ 122,612.00 $ 122,612.00 $ -8 -8 -
$ - S -5 -5 -5 - S -5 -
$ - S -5 - $ 10,000.00 $ -8 -8 -





$ - ¢ 12,500.00 $ - $ 1250000 $ - S -8 -
$ -8 -8 - ¢ 500000 $ - S - S -
$ 122,612.00 $ 135,112.00 $ 122,612.00 $ 150,112.00 $ -8 -8 -
$ 150,662.00 $ 163,162.00 $ 151,212.00 $ 185462.00 $ 43,750.00 $ 50,600.00 $ 123,750.00






Total Projected

S 4,000.00
S 1,600.00
650.00

-

243,000.00
5,500.00
750.00
1,400.00
3,250.00
2,000.00

v n n n n n

2,000.00
1,600.00
1,150.00
9,500.00
70,000.00
600.00
450.00

“v nn n v nvmv n n

3,000.00

500.00
1,500.00
2,000.00

wv»ivmv »n n n

354,450.00

35,000.00
2,800.00
5,250.00

wvinmn n n

43,050.00

S 735,672.00
S -
S 10,000.00





25,000.00
5,000.00

775,672.00

»niuninvn n

1,173,172.00
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Projected Dispensary Budget

For the time period from the issuance of the certificate of operation until not less than four months after receipt of the certificate of operation

OPERATING BUDGET Month 9 Month10 Month1l Month12 Month 13 Total Projected
Projected Month: Oct-22 Nov-22 Dec-22 Jan-23 Feb-23
Cost of Goods Sold
Packaging $ 500.00 $ - $ 750.00 $ - $  1,000.00 $ 1,750.00
Labels $ 350.00 $ - $ 400.00 $ - s 450.00 $ 850.00
General Supplies $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Facilities Expense
Rent/Loan Expense $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 27,000.00 $ 108,000.00
Business Property Taxes $ -8 B $ $ -8 - $ -
Cleaning $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Repairs and Maintenance S 350.00 $ 350.00 $ 350.00 $ 350.00 $ 350.00 $ 1,400.00
Utilities $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 2,000.00
Phone and Internet $ 400.00 $ 400.00 $ 400.00 $ 400.00 $ 400.00 $ 1,600.00
Operations
Security Monitoring $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 500.00 $ 2,000.00
Inventory, POS and Other Software S 800.00 $ 800.00 $ 800.00 $ 800.00 $ 800.00 $ 3,200.00
Office Goods $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Insurance $ 750.00 $  3,500.00 $ 750.00 $ 750.00 $ 750.00 $ 5,750.00
Licensing and Compliance Fees $  70,000.00 $ - $ $ - S - $ -
Meals and Travel $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 150.00 $ 600.00
Printing and Postage $ 50.00 $ 75.00 $ 100.00 $ 125.00 $ 150.00 $ 450.00
Professional Services
Bank Fees $ 150000 $ 1,500.00 $ 1,500.00 $ 1,500.00 $  1,500.00 $ 6,000.00
Accounting $ 500.00 $ 500.00 $ 1,500.00 $ - $ - $ 2,000.00
Legal $  1,000.00 $ - S $ -8 -8 -
Marketing $ 500.00 $ 750.00 $ 750.00 $ 750.00 $  1,000.00 $ 3,250.00
TOTAL OPERATING BUDGET $ 105,300.00 $ 36,475.00 $ 35900.00 $ 33,275.00 $ 35,000.00 $ 140,650.00
STAFFING BUDGET
Wages $ 15,000.00 $ 21,960.00 $ 21,960.00 $ 21,960.00 $ 21,960.00 $ 87,840.00
Payroll Taxes $ 1,20000 $ 1,756.80 $ 1,756.80 S 1,756.80 $ 1,756.80 $ 7,027.20
Benefits $ 225000 $ 3,29400 $ 3,29400 $ 3,29400 $ 3,294.00 $ 13,176.00
TOTAL STAFFING BUDGET $ 18,450.00 $ 27,010.80 $ 27,010.80 $ 27,010.80 $ 27,010.80 $ 108,043.20
CAPITAL EXPENSE BUDGET
Leasehold Improvements/Property Renovations $ - S - $ $ - S - $ -
IT Hardware $ - s - S $ -3 -8 -
Security Equipment $ - s - S $ -3 -8 -
Furniture and Fixtures $ - S - $ $ -3 - $ -
TOTAL CAPITAL EXPENSE BUDGET $ - $ - $ - $ - $ - $ -
TOTAL PROJECTED DISPENSARY BUDGET $ 123,750.00 $ 63,485.80 $ 62,910.80 $ 60,285.80 $ 62,010.80 $ 248,693.20

Certificate of operation projected: Oct. 2022
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Organizational Chart

Owner (PAKE)
Gal Nuriel
I |
Contrators/3rd Party Vendors;
Dispensary Manager Compliance and Security Security - Vector
|Designated Representative (Key) Manager (Key) Legal - Dinsmore & Shohl LLP
Accounting - Northstar Financial

Assistant Dispensary Manager
(Key)

Patient Associates






Organizational Chart

Job Descriptions

Owner/PAKE

Duties include oversight of all business activities; developing strategies and plans to meet short and long
term objectives; and assuring sound financial strategies.

Responsible for leading and motivating all employees, building relationships with partners and stakeholders,
providing final review and decision making, and maintaining thorough understanding of the medical
marijuana industry.

The CEO will have proven high level management experience in the medical marijuana industry and possess
a thorough understanding of legal and compliance issues.

Dispensary Manager (Designated Representative — Key)

Duties include the oversight of all operations; developing operating plans to meet objectives; and assuring
standard operating procedures are up-to-date and produce the desired results.

Builds relationships with employees and contractors. Analyzes and troubleshoots issues and implements
required changes.

Proven management experience in the medical marijuana industry required; must possess a thorough
understanding of legal and compliance issues.

Serves as the designated representative in accordance with Ohio Administrative Code 3796.

Experience will include dispensary or other healthcare facility preferably with a retail or regulatory
component.

Implements business strategies, plans, and procedures and oversees operations of the dispensary and the
work of each key employee.

Must have proven experience in a highly-regulated industry with all business functions including human
resources, bookkeeping, staffing and training, quality assurance and customer service.

Responsible for performing or assigning the duties of unfilled positions on the organizational chart as
necessary.

Assistant Dispensary Manager (Key Employee)

The Assistant Dispensary Manager will have practical experience managing a wide variety of staff positions
preferably with a retail or healthcare component and most preferably in the medical marijuana industry.

Will be able to take responsibility for the dispensary in the absence of the Dispensary Manager. This position
is responsible for the day-to-day operations including personnel, customer service, facility and equipment,
and all dispensing activities.

Compliance and Security Manager (Key Employee)

Oversees the company’s Compliance and Security Programs as an independent and objective body that
reviews and evaluates compliance and security issues within the organization.

The position ensures the company and financiers, management, employees and contractors are safe and in
compliance with the rules and regulations of regulatory agencies and that company policies and procedures
are being followed.

The Compliance Manager audits and directs compliance issues to appropriate resources for investigation and
resolution.





Organizational Chart

Patient Associates

- Patient Associates interact with patients and caregivers and carry out the day to day activities of the
dispensary.

- Must show comprehension of training and exhibit knowledge of medical marijuana use; prior experience in a
dispensary is preferred; excellent customer service skills, accurate data entry and record keeping skills, and a
strong attention to detail is required.

- Updates training on a regular basis including security, safety, cannabis science, laws, regulations, and SOPs;
required to operate in strict accordance with the company’s policies.

Security, Legal Counsel, and Accounting (3™ Party)

- Positions will be filled by a third-party security company, outside counsel and CPAs. The Dispensary
Manager is responsible for implementing their recommendations to ensure the safety and security of the
patient, public, staff, product, material, equipment, and information contained within the dispensary. Duties
include planning, directing, and overseeing implementation of the comprehensive security system.

- The Security firm will analyze the company’s operations related to compliance with security regulations,
ensure the dispensary’s equipment is continuously in good working order and providing full security
coverage of the premises at all times.

- Legal counsel will make sur ethe company adheres to all law and regulations and provide advice and
guidance to management as needed.

- The accounting firm will provide accounting and tax guidance as needed and required by regulation.






Start-Up Plan

- Issuance of Provisional License — Projected: Feb. 2022
- Certification of Operation Issuance — Projected Oct. 2022

The company’s owners will oversee the start-up plan. A designated representative, the Dispensary
Manager, will be employed two months prior to receiving a certificate of operations to manage the start-
up and day-to-day operations including staffing and training.

The company will adhere to a 270-day implementation schedule to ensure the dispensary is operational in
a timely manner. Immediately upon receipt of a provisional license, the owners will initiate our start-up
plan which addresses all necessary operational components for the Dispensary Manager to operate a
business fully compliant with the regulations published in the Ohio Administrative Code section 3796.

Specific to dispensing, all employees will receive extensive training on registering new patients, visitor
policies, the products carried by the dispensary, customer service, complaint handling, adverse event
reporting, drug interaction screening, cash handling, inventory management, and data entry requirements.

Timeline and Milestones

Our managing member will serve as our team’s project manager and designated representative until the
Dispensary Manager is hired for the operation. The company will engage all required consultants,
contractors and vendors required to meet project milestones on time and within budget including hiring
and training activities fully detailed below beginning in Month 5. Major start-up milestones include:

1)
Finalize Architectural & MEP Design — finalize permit ready design and construction plans for approval
by local officials.

- Start Date: Month 1

- Estimated Days to Complete: 21
- Assigned to: General Contractor
- Supported by: Architecture Firm

2)
Planning and Zoning Approval — submit final engineered plans for approval to begin construction by local
building officials.

- Start Date: Month 1

- Estimated Days to Complete: 30

- Assigned to: General Contractor

- Supported by: Legal

- Approval required: Local Building Dept.

3)
Construction Permitting — complete design changes as requested by local building officials for approval.

- Start Date: Month 2

- Estimated Days to Complete: 30

- Assigned to: General Contractor

- Supported by: Legal

- Approval required: Local Building Dept.





4)
Construction, Interior Build and Mechanical, Electric and Plumbing Systems — construction overseen by
the general contractor and local inspection process.

- Start Date: Month 3

- Estimated Days to Complete: 42

- Assigned to: General Contractor

- Supported by: Security Contractor

- Approval required: Local Building Dept.

)

Security and Computer Systems (METRC and RX300) Installation and Testing — wiring of security and
computer systems and installation and testing of access control, surveillance system, inventory control,
point of sale and computer back-up systems.

- Start Date: Month 5

- Estimated Days to Complete: 30

- Assigned to: Ownership

- Approval required: State Board of Pharmacy

6)

Staff Acquisition and Training — hiring of employees directed by ownership, training of all employees by
the Dispensary Manager, third-party organizations, consultants and contractors in all operating activities
including: security and surveillance; employee qualifications and training comprehension; storage of
medical marijuana products; inventory management; recordkeeping; and the prevention of diversion.

- Start Date: Month 7

- Estimated Days to Complete: 60

- Assigned to: Dispensary Manager

- Supported by: Ownership

- Approval required: State Board of Pharmacy

7)
Final Board Inspection and Approval to Operate — prepare for and schedule board of pharmacy
inspections for final approval to operate and license issuance.

- Start Date: Month 9

- Estimated Days to Complete: 10

- Assigned to: Ownership and Dispensary Manager
- Supported by: Management Team and Contractors
- Approval required: State Board of Pharmacy

8)

Order and Receive Opening Inventory and Mock Opening — engage cultivator and processors for
purchasing relationships, review product quality, begin vendor files, review manifest and receive board of
pharmacy approval for transfers. Run opening day simulations to test employee and systems
preparedness.

- Start Date: Month 9





- Estimated Days to Complete: 10
- Assigned to: Dispensary Manager
- Supported by: Ownership

9)
Dispensary Open to Patients -

- Start Date: Month 9

- Estimated Days to Complete: Ongoing

- Assigned to: Ownership

- Supported by: Dispensary Manager

- Approval required: State Board of Pharmacy and Local Officials

The employee training plan will meet the requirements of Section 3796 of the Ohio Administrative Code
(“OAC”) and will be comprised of components from retail pharmacy businesses and medical marijuana
industry best practice. Employees will be required to continually demonstrate proficiency in all areas of
training as a condition of employment through post-training testing and on-going performance
evaluations. The Dispensary Manager (designated representative) will maintain records of employee
training, such as certificates of completion which will be audited by our Compliance Manager. The
Dispensary Manager will be responsible for scheduling trainings and ensuring requirements before
employees begin working. The Compliance Manager will be responsible for maintaining accurate records
of trainings and comprehension scores. The company will maintain an internal intranet including a
corporate calendar that is used to track license renewals, performance evaluations, required training and
refreshers and other compliance related deadlines.

Foundational Training

Initial foundational training will include module-based training customized to each employee’s position
and duties. Compliance with the OAC will be accomplished with in-house training which will cover:

- The effect medical marijuana use has on the body and behavior, especially as to driving ability (2
hours)

- Procedures for the proper handling and dispensing of medical marijuana to qualified patients and
caregivers including strains, forms, and methods of administration (6 hours)

- Methods of recognizing and communicating with underage qualifying patients and caregivers (2
hours)

- Prevention techniques involving effective identification and carding procedures (2 hours)

- Explanation of Ohio and Federal laws relating to marijuana and a compliance overview (4 hours)

- Acceptable and prohibited advertising, promotion, and marketing of medical marijuana (2 hours)

- First aid, safety, security and diversion prevention (6 hours, presented by our security contractor and
Dispensary Manager)

- Inspection compliance and law enforcement interaction (2 hours)

- Training on the drug database, inventory tracking system, and patient confidentiality (4 hours)

- Continuing education will be developed by our Compliance Manager will ensure all employees 16
hours of continuing education over a two-year period, in accordance with 3796.

Initial Training Modules





Cannabis Research and Clinical Data: Review of research into the therapeutic potential of cannabis, and
learn the types of pain, disorders and diseases that medical marijuana potentially relieves. Clinical trials
and their importance are covered as well as potential future cannabis research.

The Endocannabinoid System: This module gives a brief history of opioids and cannabinoids, and
explains how the endocannabinoid system was discovered. The module explains the workings of the
endocannabinoid and explains the physiological role of endocannabinoids.

Cannabis 101: Provides a fundamental understanding of the cannabis plant by learning the varieties of
cannabis and their uses, the most common cannabinoids, the effects of cannabis, and the difference
between psychoactive and non-psychoactive cannabinoids.

Cannabis-Based Medicines: Covers the types of medical marijuana products currently available including
cannabis extracts and concentrates and how they can be administered. Concludes with a section on
infused products including a discussion about how cannabis is incorporated into topicals, food and drink.

Quality of Care: Covers compassionate customer service, how to identify and handle medical
emergencies, and patient education. A discussion of a patient’s rights and responsibilities is included.

Legal Compliance: Prepares employees for interactions with local, state, and federal law enforcement and
provides an overview of law and regulatory agency authority.

Robbery Preparedness: Provides procedures to follow during a robbery to keep visitors, patients and
caregivers and employees safe. Includes logistical and security preparations to be taken in advance to
decrease the chances of a robbery.

Running a Safe Business: Describes precautions to take to ensure the safety of medical marijuana

products. Educates employees on how to spot contaminants and maintain safe and sanitary conditions and
provides employees with tools for neighborhood and community relations.

Training Schedule - Week I

Days1-2
Who: What: When/Where:
All Staff Company Orientation 9am-4pm (1 hour lunch)
SOP Training - TBD
Overview
Days2-3
Who: What: When/Where:






All Staff Medical Marijuana 9am-5:30pm (1 hour lunch)
Training TBD
Days 4 -5
Who: What: When/Where:

All Staff Medical Marijuana
Training

Security Training

9am-4pm (1 hour lunch)
TBD

Training Schedule - Week I1
Days1-2

Who: What:

When/Where:

General SOP Training
Manager
Assistant
Manager
Compliance
and
Security
Manager

9am-4pm (1 hour lunch)
TBD

Day 3

Who: What:

When/Where:

All Staff SOP Training

9am-4pm (1 hour lunch)
TBD

Day 4

Who: What:

When/Where:

All Staff SOP Training

Patient Education

9am-4pm (1 hour lunch)
TBD

Day 5






Who:

What:

When/Where:

All Staff

Production Facility
Tours and Product
Training

9am-4pm (1 hour lunch)
TBD







AFFIDAVIT OF GAL NURIEL

BEFORE ME, the undersigned authority, on this day appeared Gal Nuriel, who after

being duly sworn, stated and deposed as follows:

1.

My name is Gal Nuriel. I am of lawful age and of sound mind. The information in this
affidavit is true and correct, and within my personal knowledge.

I am the 100% owner of GNCO 123 LLC (GNCO LLC), a Wyoming limited liability
company registered as a foreign limited liability company in the State of Ohio
(“Applicant”).

I have an account with Fidelity that, as of market close on Tuesday, November 9, 2021,
held a balance in excess of $7,100,000.00 in cash and securities and I have an account with
Raymond James that has a value that exceeds $5,000,000.00 as of the close of business
Tuesday, November 9, 2021 (collectively the “Funds™).

I unconditionally commit the Funds to the Applicant and agree that, in the event a
provisional dispensary license is awarded to the Applicant, the Funds will be made
available to the Applicant for purposes of constructing, renovating, opening or otherwise
making the dispensary operational.

FURTHER AFFIANT SAYETH NOT.

GAL IEL

SUBSCRIBED AND SWORN TO BEFORE ME by the said Gal Nuriel, on this _ 17th
day of November 2021.

QA‘K«—— KJAZ John | ouis Williams JR

NOTARY PUBLIC , State of Texas

2 John Louis Williams JR Com Exp. 09/10/2024
Notarized online using audio-video communication
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s September 10, 2024






Personal Investing P.O. Box 770001 F-d '-
Cincinnati, OH 45277-0045 % ' e ’!y
November 10, 2021

GAL NURIEL
11652 MANTOVA BAY CIR
BOYNTON BEACH, FL 33473-5036

Dear Gal Nuriel:

Thank you for contacting Fidelity Investments regarding your account value. | appreciate
the opportunity to assist you.

Please accept this letter as confirmation that as of market close on November 9, 2021,
you held a balance in excess of $7,100,000.00 in cash and securities within your account
ending in 0200. Your account is currently unrestricted and you may withdraw any
amount up to and including the full balance of the account at any time, pending the
settlement of any applicable liquidating trade transactions.

I hope this information is helpful. For any other issues or general inquiries, please contact
a Fidelity representative at 800-544-4442. Thank you for choosing Fidelity Investments.

Sincerely,
__;-[ E _-.1..1

Ben Keith
Operations Specialist

Our File: W810681-10NOV21
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RAYMOND JAMES"

November 10, 2021

Gali Nuriel
11652 Mantova Bay Cir
Boynton Beach, FL 33473

Gali,

This letter is to confirm that your accounts at Raymond James have a value that exceeds $5,000,000 as
of the close of business Tuesday, November 9, 2021.

Please contact me with any questions.

Thank you,

o

Shannon Williams
Complex Admin Manager
Birmingham, Ml / 35J

325 N. Old Woodward Ave., Suite 320, Birmingham, Ml 48009
T 248.901.3903// toll free 800.544.8754
Fax 866-522-9597

The information on this report is provided for your convenience, but should not be used as a substitute for the account's monthly statements or trade confirmations. The prices and valuations
provided in this report have been obtained from sources deemed to be reliable, and every attempt has been made to make it as complete as possible. Nevertheless, its accuracy is not
guaranteed, and independent verification of its contents is recommended.

MICHAEL A. ROSNER
Senior Vice President, Investments
:ﬂichaEI.msner@rnymundjnmes_corn

Rosner Private Wealth Management
325 N Old Woodward Ave, Suite 320 |/ Birmingham, M| 48009
D 245,540,729 || T 248.540.3733 [} F 865 522 9557
Raymond James & Associates, Inc., member New York Stock Exchange/SIPC
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Attastation and Ralease Authorlzatlon

fAHzchmant fo Application Saclion F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application iz
true, correct, and complete. The form must be printed and signed with an
ariginal, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in POF format, in

response to Question F-1.2 of the onling Application. Failure to do so may
causze the application to be abandoned.

M AME TITLE
Sal Muriel M8,
PHOME {1 MCLUDIMG AREA CODE) E-MAIL
6 46-205-3660 igolly@grnail.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





| attazt that | am autharized to pursue this application on the behalf of the Applicant idantified in section A-1 of
thiz application. | undarstand that the burdan af praving the Applicant's qualifications to be awarded a
provizional dispe nsary license at all times rasts with the Applicant. | attast that the Applicant has not im proparly
securad any advantage against any other applicant or any person or parsons intarested in obtaining a
provizional licenze from tha Ohio Madical Marijuana Contral Pragram. | furthar attazt that tha Applicant hasz not
zubmitted a sham application and that all statements contained in the application are trua.

| attazt that thiz application iz basad an the legal requiremants sat forth in Ohio Ravized Code and Ohio
Administrative Code as well as performance expectations datailed in this application. The responsas to this
application are not bazed on details of any other potentially relatad application. The State Board of Pharmacy iz
not ragpanzibla for the accuracy of any information ragarding thiz application that was gathared through a
zourca diffarant from tha instruction providad in the Application | nstructio ng, Application, Q&A, or Informational
Wahinar (if applicabla).

| attazt that | will not Knowingly parmit any public official, public employea, or contractor doing business with a
public entity who haz any responsihbilitias related 1o thiz application or the evaluation of this application to
acquire an interast in anything or any antity under the Applicant's control. The Applicant will dizclose to tha
State knowladge of any such parson who acquires an incompatibla or conflicting personal interest ralated to this
application. Tha Applicant will taks steps to ansure that such a perzon does not paricipate in any action
affacting tha avaluation of thiz application. Thiz will not apply whan the State has detarmined, in light of tha
parzonal interast disclosed, that parzon's paricipation in any such action would not be contrary to tha public
intarast.

| undarstand that a beckground investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of mysaelf, any and all Prozpactive Azsociatad Hay
Employaas idantified in thiz application, and any antity with which | am or ona of tha listed Prospactiva
Azanciated Keay Emploveas is azsociated. | furthar understand and agraa that | am valuntarily exacuting this
Raleaze Autharization to axpraszzly authorize and permit the State Board of Pharmacy to obtain any and all
infarmation it deems necazzary, and accept any rizk of advarse impacis as a consegquance af any application
raviaw, investigation aor lawful release of public raecards.

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization






Tha rights and powsrs hargin ara granted to facilitate the background investigation baing conducted by the State
Board of Pharmasy 2t my request and on bahalf of the Applicant and iz not otherwize intendad to create ar
k=tablizh a legal or fiduciary ralationship batwaan the State Board of Pharmacy, itz agents and amployeas, and ma.
| haraby acknowladgs that no zuch relationship exists.

authorize and requast every parzan, firm, company, corparation, board, azsociation, ar institution of any Kind,
bnd every Fedaral, state, or local government antity, including but not limited to every court, law enforcemant
Boancy, criminal justice agency ar probation department, without axception, both foreign and domestic, to wham
bhiz FPalease Authorization iz presented having any knowledge, information, documents, forms, photographs,
computar filkes, accountz, ledgers or athar itemsz about, ralating to or concarning the Applicant to fully discuss with
BEhd answarany inguiry made by any duly authorized represantative of the State Board of Pharmacy.

DECLARE UMDER PEMALTIES OF FALSI FIGATION A5 SET FORTH IM CHAPTERS 2921, 3715., 3719, 3796., AND
HT29. OF THE OHI O REVI SED GODE THAT | AM AUTHORIZED T2 PURSUE THI S APPLICATION O BEHALF OF THE
EMTITY LISTED M THI S APPLIGATION AMD THAT THI S APPLICATION |2 TRUE, CORREST, AMD COMPLETE. |
HEREEY ACHMCWLEDSE THAT IF THE LIGEM 3E APPLIED FOR 15 GRAMTED, THE LIGEM SE-HOLDER SHALL SUBMIT
T THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARRMACY AMD TO THE LAWS OF THIS STATE FOR
THE FLULRPOEE OF EMFORCEMENT OF CHAPTERE 2926, 37156, 3719, 3796, AND 4729, OF THE OHIO REVISED
CODE AMD ALL RELATED LAW S ARMD RULES.

FULLY UMDERSTAMD THAT SUBMI S310M OF THIS APPLICATION WITH THE STATE BOARD OF PHARMAZY
COMSTI TUTES PERMISEION FOR ERMTRY AMD OMN-3I TE IMSPECTION BY AM AUTHORIZED BOARD AGEMT IM
PCCORDANCE WITH RULE 3726:6-2-06 OF THE OHIC ADMIMISTRATIVE CODE

I GEHATURE OF INDIWIDUAL DATE DeTE OF BI RTH OR
SOCI AL SECURITY

HUMBER
(=al Nosie WAzI202]
369-04-2567

A photocopy, fazzimile aor othar alactronic varzion of thiz documant =hall be acceptad az an original
Sighatura.

Subscribed and sworn to before me thiggpday of Movarpbar 2021

(SEAL)

Jehn Louis Williams JR
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Motarized online using audio-video communication
RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization
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